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When the pressure 1s low — 


the circulation slackens 


In chronic hypotension or states of circulatory deficiency asso- 
ciated with convalescence, mild collapse, and other asthenic 
states, Sympatol provides convenient symptomatic therapy. 
Orally effective, Sympatol improves the peripheral circulation 
by raising systolic and venous pressure and increasing cardiac 
output. Circulation time is shortened although the pulse rate 
is frequently slowed. 


























NEW YORK 


Sympatol 


To Improve Peripheral Circulation 


THERAPEUTIC APPRAISAL: A syn- 
thetic pressor drug—para-methylamino- 
ethanolphenol tartrate—for providing 
safe circulatory stimulation. Sympatol, 
on.oral administration, increases ve- 
nous and systolic pressures signifi- 
cantly, diastolic pressure only slightly, 
with little or no effect on the central 
nervous system. Repeated doses are 
consistently and uniformly effective. 

INDICATED for symptomatic treatment 
of circulatory atony—to improve per- 


ipheral circulation; to increase cardiac 
output and shorten circulation time; 
to increase cardiac efficiency. 


DOSAGE: Adults—1 to 3 tablets three 
times daily, or 1 to 2 cc. of solution 
every four to six hours. Children—5 to 
20 minims of solution repeated as re- 
quired. 


SUPPLIED in 100 mg. tablets, bottles of 
50; 10% solution (100 mg. per cc.) for 
oral use, bottles of 30 cc. 


Fate Stearn Srey 


DETROIT $1, MICHIGAN 


KANSAS CITY SAN FRANCISCO 
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Wtton 


WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA 


AUCKLAND, NEW ZEALAND 


Trade-Mark Sympatol Reg. U.S. Pat. Off. 
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Say you saw it in the Journal of the Michigan State Medical Society 








You and Your Business 


NO 1945 SCIENTIFIC SESSION 


The War Committee on Conventions denied the 
request of the Michigan State Medical Society 
to hold its Postgraduate Conference on War 
Medicine in 1945. Therefore, the 80th Scientific 
Session of the Michigan State Medical Society, 
scheduled for the Book-Cadillac Hotel, Detroit, 
September, 1945, was not held. 

Plans for the 1946 scientific assembly of the 
State Society are already under way. 

The MSMS House of Delegates held a full 
session in Detroit (Book-Cadillac Hotel) on 
Monday evening, September 17, and all day Tues- 
day, September 18. 





MSMS Radio Hours, WJR, Detroit 
Fridays—6:30 p.m., E.W.T. 





EARLY SEPARATION OF UNNEEDED 
MEDICAL OFFICERS FROM 
MILITARY SERVICE 


The Statement of the MSMS Council on this 
subject is printed on page 960. Since publishing 
this statement the Michigan State Medical So- 
ciety has been advised that “there will be no 
blanket release of any group of officers, but each 
man must initiate his own request for discharge 
through channels under provisions as outlined in 
War Department Circular 456. The application 
will be considered on the requirements of the 
service and also the requirements of the civilian 
population, the officer’s adjusted service rating, 
and the individual officer’s own desire for re- 
lease.’”—IF'rom a Michigan member of Congress. 


MSMS Radio Hours, WJR, Detroit 
Fridays—6:30 p.m., E.W.T. 








PROLONGED USE OF NARCOTICS 


To protect Doctors of Medicine from unneces- 
sary investigation and embarrassment in connec- 
tion with patients requiring prolonged use of 
narcotics, as well as to prevent the individual 
from going from one doctor to another and ac- 
cumulating a supply of such drugs, the Michigan 
State Board of Registration in Medicine pro- 
poses that a simple record of the individual case 
requiring such long treatment be made by the 
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prescribing doctor and be forwarded to the Fed. 
eral Narcotic Inspector. A brief blank, for the 
use of the doctor, was prepared by the Michigan 
State Board of Registration in Medicine and te. 
ferred to The Council of the Michigan State 
Medical Society for approval. 

The proposal, together with the form indicated 
below, was approved by The Council of the 
State Society at its meeting of July 13-14, 1945: 


To Federal Narcotic Inspector : 
You are hereby notified that patient, 





(Name) (Age) (Address) 





is under treatment for _—— 
and is considered a chronic incurable case and requires 
narcotics for relief from suffering. 





M.D. 
(Signature of physician) 





(Address) 





MSMS Radio Hours, WJR. Detroit 
Fridays—6:30 p.m., E.W.T. 





STEPPING STONES TO REGIMENTATION 


The bill of Senator Pepper ‘et al. calling upon 
the Federal Government to supply obstetric and 
pediatric care for all women and children in the 
United States (rich and poor alike) follows the 
prophecy of the Special Committee on EMIC 
Program of the Washington State Medical As- 
sociation (H. H. Skinner, M.D., Yakima, Chair- 
man). 

Months and months ago, this Washington State 
committee anticipated the ambitions of leftist 
planners in the U. S. Children’s Bureau. The 
bulletin of Dr. Skinner’s committee entitled “Step- 
ping Stones to Regimentation” documents the 
various moves made in Washington, D. C., which 
resulted, finally in the Pepper recommendation 
that at least two important sections of medical 
practice be socialized. 

The following is “proof of the pudding,” re 
sulting from the research of the Washington 
State Medical Society’s very active group: 


The Children’s Bureau was directed by Congress to 
establish the EMIC Program for preservation of the 
soldier’s morale. The Bureau seized the opportunity t 

(Continued on Page 880) 
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YOU AND YOUR BUSINESS 


(Continued from Page 878) 


regiment the soldiers’ wives and the physicians of the 
United States by definite socialized 
Medical Health Centers. 


Consider the following—step by step. 


moves toward 


1. Bureau experiments with the EMIC Program to 
establish a precedent. 


2. Bureau controls and administers entire medical 
and surgical care for every wife eligible for the EMIC 
Program. 

3. Bureau plans definitely to extend and expand the 
EMIC Program into postwar time—(J.A.M.A., 3/3/45. 
P. 530, No. 2.) ; 

4. Bureau proposes care of ALL maternity cases 
throughout the country—with plans for hospitals, and 
proposes transportation, beginning with prematures 
(Parents Magazine—Jan., ’44, and J.A.M.A.—Page 530, 
last paragraph. Page 531, Ist and 2nd paragraphs). | 

5. Bureau ALL. Children’s 
Health by: 


proposes to control 


(a) Urging free care for ALL children of all ages 
(J.A.M.A., 3/3/45, P. 530, para. 3, No. 3, 2nd column). 

(b) Assuming care of and making government wards 
of all crippled children. (J.A.M.A., Page 531, No. 5.) 

(c) Working for the ELIMINATION OF COURT 
ACTION in determining children’s eligibility for an 
all-inclusive bureau care (same as b). 

(d) Directives for child guidance and education. (P. 
531, para. 4-5 and No. 6 g.) 

(e) Administering complete dental care to EVERY 
CHILD IN U. S. (Professional barriers must be bro- 
ken down.) (News Release Children’s Bureau 3/1/45.) 
Every dentist who objects to this program shall be 
overridden by Bureau! 

f) The complete pediatric practice 
through Health Centers controlled by the Bureau. (P. 
530, No. 3.) 


6. Circulars, directives, committee minutes, maga- 
zine Bureau statements are all PROOF of the obvious 
movement to establish political medicine. 


7. The Bureau is “guided” by Bureau-appointed 
“Steering” committees, and by “advisory” committees, 
also appointed, convened, and controlled by the same 
Bureau. 


assuming of 


8 No recognition has ever been extended to State 
Medical Associations, the members of 
carry on the Children’s Bureau Program. 


which must 


The medical profession in Washington State 
feels that the Pepper proposal is an attempt to 
destroy piecemeal the kind of medical and dental 
care that the doctor in service, and the fighting 
man, has a right to expect when he returns hore. 
It feels the U. S. Children’s Bureau is establish- 
ing piecemeal the aims proposed in the revolu- 
tionary Wagner-Murray-Dingell Bills. 
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PELOUZE LECTURES 


Percy Starr Pelouze, M.D., Philadelphia, As- 
sistant Professor of Urology, University of Penn- 
sylvania Postgraduate School of Medicine, will 





Percy Starr Pelouze, M.D. 


tour Michigan to present a talk on “The Modern 
Treatment of Gonorrhea,” at the invitation of The 
Council and the Committee on Postgraduate 
Medical Education of the Michigan State Medi- 
cal Society. 

The Pelouze itinerary, as developed by the 
State Society, is as follows: 


Oct. 30—Lansing (P. G. Day) 
Oct. 31—Bay City 

Nov. 1 (noon)—Alpena 

Nov. 1 (night)—Traverse City 





Nov. 2—Grand Rapids 

Nov. 5—Jackson 

Nov. 6—Saginaw 

Nov. 7—Mt. Clemens (P. G. Day) 

Nov. 8—Ann Arbor (P. G. Day) 

Nov. 10—Detroit—No talk; conferences only. 


Nov. 
Nov. 


11—Detroit—No talk; conferences only. 
12—Detroit—No talk; conferences only. 

Nov. 13—Flint (P. G. Day) 

Nov. 14—Battle Creek 

Nov. 15—Joint Meeting, Benton Harbor and St. Joseph 


Where Dr. Pelouze’s visit does not coincide 
with the regular medical society meeting or with 
the MSMS extramural postgraduate course sched- 
uled for the indicated city, it has been suggested 
that the county society arrange a special meeting 
in order that the members may take advantage of 
this unusual opportunity. 

All MSMS members are cordially invited | 
attend the Pelouze lecture in their own city, or :n 
the city most convenient to them. No fee. 

(Continued on Page 882) 
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YOU AND YOUR BUSINESS 


(Continued from Page 880) 


BRINGING INDUSTRIAL MEDICINE 
NEARER HOME 


The Michigan State Medical Society, for the 
past few years, has been very interested in pro- 
moting good industrial medical programs through- 
out the State. Since the great majority of the 
industrial workers in Michigan are employed in 
small plants having less than five hundred work- 
ers, most of their medical work is and must be 
done by the general practitioner. Many small 
plants have no medical programs and others 
provide merely a surgical service for injured 
employes. No comprehensive medical programs 
have been set up in many of these plants. Some 
are using nursing services where medical serv- 
ices or at least medical supervision should be 
provided. 


Your State Society has sponsored an Annual 
Conference on Industrial Medicine and Sur- 
gery for the past three years. These meetings 
have been well attended, but have failed to at- 
tract many general practitioners and members of 
plant management who must be sold on the value 
of medical programs for their plants before they 
can be initiated. 


No doubt, two of the reasons for failure to 
attract these groups are the pressure of wartime 
activity and travel limitations. To overcome these 
difficulties and further to stimulate and promote 
more adequate medical service for the small 
plant, the Michigan State Medical Society is now 
attempting a new approach, bringing these meet- 
ings nearer home and making them more attrac- 
tive. 

K. E. Markuson, M.D., Chairman of the In- 
dustrial Health Committee, has completed plans 
with C. D. Selby, M.D., Medical Director of the 
General Motors Corporation, whereby that or- 
ganization will act as host for a fall meeting of 
the local medical societies in each of the follow- 
ing counties: Kent, Ingham, Genesee, Oakland, 
and Saginaw. It is hoped that the meeting of 
the latter society will also include Bay and Mid- 
land counties. 


These meetings will be held in an industrial 
plant and will include an inspection tour of the 
various plant operations and the plant medical 
department, dinner at the plant as guests of 
General Motors, and an appropriate program 
for the occasion. The plant tour will, no doubt, 
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require considerable time and, therefore, it js 
planned to hold these meetings on the doctor’s 
afternoon off, starting at 4:00 P.M. 


Since plant management must be educated 
concerning the value of a medical service, mem- 
bers of management from the various local 
plants also will be invited. 


These meetings are designed to bring about a 
mutual understanding of the medical problems 
confronting the industrial physician and the pri- 
vate practitioner, and should also stimulate the 
introduction of medical programs in many of the 
small plants not now providing such services. 





MSMS Radio Hours, WJR. Detroit 
Fridays—6:30 p.m., E.W.T. 





PHYSICAL MEDICINE CENTERS AS:WAR MEMORIALS 


Soldier’s memorials in the form of permanent es- 
tablishments for the restoration of injured veterans, 
rather than stone and bronze monuments in public 
places, is the aim of the Baruch Committee on Physical 
Medicine founded in 1944 by Bernard M. Baruch. 


The subcommittee on war and postwar physical re- 
habilitation and reconditioning, made up almost entire- 
ly of medical corps officers of the armed services, has 
been working since last February on the project and 
has just sent out to institutions and consultants all over 
the country a blueprint of an ideal war memorial. 
The print shows the plans for buildings, equipment and 
staff required for such a center and plots the courses 
of treatment indicated for the restoration of maimed 
fighting men or injured war workers to useful activity. 
The blueprint proposes only the basic essentials. of such 
a center, and is subject to infinite variation to meet the 
special needs and limitations of large or little zones of 
population. 


Communities generally are realizing that permanent 
establishments erected for the benefit of their fighting 
men are much more fitting memorials to them than 
conventional monuments set up in public parks and 
squares. The Baruch Committee proposes that medical 
centers dedicated to veterans’ restoration carry appro- 
priate lettering or tablets on their principal facades stat- 
ing clearly the purpose of their erection and mainte- 
nance. It is considered, too, that the funds customar- 
ily raised in communities for war monuments may well 
serve as nuclei for the more practical permanent centers. 

As time goes on, civilian patients, especially those in- 
jured in modern industry, may be sent to the centers 
by their personal physicians and surgeons, their care 
and treatment helping to meet expenses and over- 
head. The cost of treatment for military patients 
will, of course, be met by the Government, especially 
in the beginning. Ultimately such centers as the com- 
mittee has in mind should be self-sustaining. 


(Continued on Page 890) 
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It’s The Law, Doctor! 


Juris ignorantia est, cum jus nostrom ignoramus—Old Maxim. 





NOTES ON COURT DECISIONS, STATUTES AND OTHER AUTHORITIES 


J. JOSEPH HERBERT, LL.B., General Counsel, MSMS 


Manistique, Michigan 


THE NEBRASKA OSTEOPATHY CASE 


State vs. Wagner 
297 N.W. 906 


Until in 1941, in Nebraska, as in most American juris- 
dictions, the question of the means by which an osteo- 
path may practice the healing art had never been clear- 
ly established. The statutes authorizing the licensing 
of osteopaths and their practice had not been construct- 
ed by the supreme court of that state. Osteopaths were 
freely performing surgical operations, engaging in ob- 
stetrical procedures and using anesthetics in such prac- 
tices. 

The State Attorney General decided that it was high 
time to have the courts settle this vexing question. As 
a test case, therefore, he brought suit in the name of 
the State of Nebraska against an osteopathic physician 
named Gable to enjoin him from engaging in the prac- 
tice of medicine and operative surgery and from public- 
ly professing to be a physician, surgeon and obstetrician. 

The defendant, a graduate of the American School 
of Osteopathy at Kirksville, Missouri, a school recog- 
nized by the American Osteopathic Association, had 
been licensed to practice in Nebraska as an osteopathic 
physician and surgeon. He admittedly had “performed 
surgical operations, including tonsillectomies, appendec- 
tomies, circumcisions, an amputation of a toe, rectal 
operations, hysterectomies, operations for hooded clitoris 
and laparotomies, all of such operations being per- 
formed with instruments and by incisions of the patients’ 
bodies ; that he has engaged in the practice of obstetrics 
and has used anesthetics.” 

On the other hand, the defendant denied that he had 
ever practiced medicine and asserted that as an osteo- 
path he had the right to engage in the practice of opera- 
tive surgery and obstetrics. 

The lower court sustained the position of the osteo- 
path and the attorney general appealed to the supreme 
court. 

Unfortunately, the question whether treatment of 
human ailments by the administration of medicines 
is within the rights of an osteopath was not raised, 
and therefore, not determined. The sole issues which 
the court was called on to decide were, whether the 
defendant might lawfully engage (a) in the practice 
of operative surgery, and (b) obstetrics, and, (c) in 
the use of anesthetics. 

To resolve these questions, the court employed a 
simple and direct method, which consisted in first de- 
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termining the meaning of the term “osteopathy” and, 
second, in deciding. the extent to which the definition 
had been modified by the licensing statutes of the state. 

The conclusion of the court as to the meaning of the 
term “osteopathy” is best expressed in its own words. 

“Much has been written by the founder of oste- 
opathy, and others learned in the practice of its profes- 
sion, as to the fundamentals of the science of oste- 
opathy. To give a résumé of these writings would un- 
duly lengthen this opinion. We think a fair conclusion 
to be drawn from all of them was ably expressed in 
Bragg v. State, 134 Ala. 165, 32 So. 767, 768, 58 L.R.A. 
925, where the supreme court of Alabama said: ‘The 
method of treatment by the practitioners of osteopathy 
is a system of manipulation of the limbs and body of 
the patient with the hands, by kneading, rubbing, or 
pressing upon the parts of the body. In the treatment 
no drug, medicine or other substance is administered or 
applied, either internally or externally, nor is the knife 
used or any form of surgery resorted to in the treat- 
ment. The practitioner himself performs the manipu- 
lations. The teaching and theory of those skilled in 
osteopathy are that it is a system of treatment of 
disease by adjustment of all the parts of the body 
mechanically. It is taught that any minute or gross 
derangement of bony parts, contracting and hardening 
of muscles or other tissues, or other mechanical de- 
rangements of the anatomical parts of the body (which 
must be in perfect order mechanically in order that it 
may perform its function aright), nerve center, arter- 
ies, veins, and lymphatics (which must function prop- 
erly in order that health may be maintained). It is 
taught that such interferences lend to congestion, ob- 
structed circulation of blood and lympth, irritation of 
nerves, and abnormal state of nerve centers; that the 
result is disease, which can be cured only by righting 
what is mechanically wrong. * * * The essential things 
taught in the schools of osteopathy are anatomy, 
physiology, hygiene, histology, pathology, and the treat- 
ment of diseases by manipulation. The repudiation of 
drugs and medicine in the treatment of diseases is a 
basic principle of osteopathy and a knowledge of drugs 
or medicines, their administration for the cure of dis- 
eases, the writing and giving of prescriptions, are not 


(Continued on Page 888) 
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TABLETS 


FELIMIN 


(HARTZ) 


Each tablet represents: 


Liver Extract (1 - 20) 3 grains 

Ferrous Sulfate Exsiccated 2 grains 

Thiamin Chloride (Vitamin B,) 0.3 Mgm. 
Representing 100 International Units 


Felimin tablets contain three ingredients now being used in secondary 
anemia, nerve exhaustion, loss of appetite and disturbances of gastro- 
intestinal tract. 


1. Liver Extract 1 to 20—each gram (15!/2 grs.) of which contains: 


10 International Units B, 
250 gamma Riboflavin 
3.6 milligrams Nicotinic Acid 
150 gamma Pantothenic Acid 


Each tablet represents 60 grains fresh liver. Liver Extract produces an 
almost immediate improvement in the blood condition in cases of anemia. 


2. Ferrous Sulfate—which is of value in certain types of anemia and 
increases the hemoglobin of the blood. 


3. Thiamin Chloride (B,)—is indicated where there is a vitamin B, 
deficiency, often the result of an unbalanced diet. This deficiency 
often causes many symptoms, some of which include nerve exhaustion, 
neuritis, gaseous disturbances, anemia and sprue. 


The combination of these three important ingredients is valuable in 
building body resistance. 


Write for Prices 


THE J. F. HARTZ co. 


1529 Broadway — DETROIT 26 — Cherry 4600 


PHARMACEUTICAL MANUFACTURERS 


a" BY SINCE 


7 FLOORS OF MEDICAL AND SURGICAL SUPPLIES 
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Aha Chapter 


ANITALTHRITIC MANAGEMENT 





































































new chapter in the treatment of arthritis began ten years 





ago when the clinical administration of electrically ac- C 
tivated vaporized ergosterol (Ertron) resulted in marked improvement 
of joint motility and in a general sense of well-being in arthritic 


patients. 


ince that time Ertron has been studied in thousands of 
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cases of arthritis under carefully controlled conditions in a 
number of leading arthritis clinics, universities, accredited hospitals 


and private practice. 


hat Ertron produces noticeable subjective and measurable 
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objective improvement in a significant number of cases of 


arthritis has been securely established. 
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ERTRONIZATION of the arthritic is now a recognized and valued part 
of the well-rounded program of antiarthritic management. 


TO ERTRONIZE— Employ Ertron in adequate dosage over a sufficient- 
ly long period to produce beneficial results. ‘The usual procedure is to 
start with 2 or 3 capsules daily, increasing the dosage by 1 capsule a 
day every three. days until 6 capsules a day are given. Maintain 
medication until maximum improvement occurs. A glass of milk, 


three times daily following medication, is advised. 


Supplied in bottles of 50, 100 and 500 capsules. 
Parenteral for supplementary intramuscular injection. 


ETHICALLY PROMOTED 


NUTRITION RESEARCH LABORATORIES « CHICAGO 


Ertron is the registered trade-mark of Nutrition Research Laboratories 











IT’S THE LAW, DOCTOR! 


NEBRASKA OSTEOPATHY CASE 
(Continued from Page 884) 


essential to the graduation of, and the issuance of 
diplomas to, students of osteopathy.’ 


“The well-settled definitions of osteopathy, in the writ- 
ing of Dr. Andrew Taylor Still, its founder, and 
in the writings of recognized practitioners, as well as 
in the dictionaries and the decisions of the court, all 
uniformly hold that the system of osteopathy admin- 
isters no drugs and uses no knife. See Nelson v. State 
Board of Health, 108 Ky. 769, 57 S.W. 501, 50 L.R.A. 
383; State Board of Medical Examiners v. Bauden- 
distel, 140 A. 886, 6 N.J. Misc. 249; Harlan v. Alderson, 
55 Cal. App. 263, 203 P. 1014.” 


To gain a correct understanding of the court’s reason- 
ing in arriving at its critical conclusion, viz., the intent 
to which the legislature had by statute modified the 
accepted meaning of osteopathy, the reader should have 
before him the pertinent language of the statute itself. 
Incidentally, a comparison of the Nebraska act with 
that of similar legislation of other states, will afford a 
criterion of the value of the instant case as persuasive 
authority in other courts. 


The essential parts of the Nebraska statute are the 
following: “For the purpose of this article the follow- 
ing classes of persons shall be deemed to be engaged 
in the practice of osteopathy: 1. Persons publicly pro- 
fessing to be osteopaths or publicly professing to as- 
sume the duties incident to the practice of osteopathy. 
2. Persons who treat human ailments by that system 
of the healing art which places the chief emphasis on 
the structural integrity of the body mechanism as being 
the most important factor for maining (maintaining) 
the organism in health.” Comp. St. 1929, sec. 71-1701. 


Then follow provisions for the examination and li- 
censing of applicants. Among the requirements is pres- 
entation of proof that the applicant was graduated from 
an accredited school of osteopathy. 


The subsequent section defines an accredited school 
and provides that the course of study must include 
the following subjects: anatomy; chemistry; pathology; 
toxicology; pediatrics; general surgery; obstetrics; his- 
tology; phyisology; hygiene; dietetics; practice; thera- 
peutics; general diagnosis and technique; dermatology 
and syphilis; orthopedic surgery; gynecology; embry- 
ology; bacteriology; comparative therapuetics; nervous 
and mental diseases; jurisprudence, ethics and eco- 
nomics; genitourinary diseases; and eye, ear, nose and 
throat. 


Finally, the act states “Every license issued under 
this Division shall confer upon the holder thereof the 
right to practice osteopathy in all its branches, as taught 
in the osteopathic colleges recognized by the American 
Osteopathic Association.” Comp. St. 1929, sec. 71-1705. 

To justify his practice of operative surgery, the de- 
fendant advanced three main arguments. The first of 
these may be summarized as follows: inasmuch as gen- 
eral surgery, osteopathic surgery, anatomy, pathology 
and other subjects are included in the Curriculum of 
an accredited school of osteopathy, their practice is 
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authorized by virtue of the following statutory lan- 
guage, “the right to practice osteopathy in all of its 
branches, as taught in the osteopathic colleges recog- 
nized by the American Osteopathic Association.” 


The court disposes of this contention in the follow- 
ing well-reasoned passage. “The words of this statute 
do not authorize a licensed osteopath to practice every- 
thing that he is taught in an osteopathic school. It con- 
tains expressions which have a limiting as well as an 
authorizing effect. The practice authorized must be os- 
teopathic and it must also be as taught in accredited 
osteopathic colleges. The fact that branches of medicine 
and surgery may be taught to increase the knowledge of 
the student in the anatomy and functions of the various 
parts of the human body for the purpose of better fit- 
ting him to practice osteopathy will not warrant him 
to invade those fields on the theory that they constitute 
the practice of osteopathy. The scope of osteopathy is 
well known and schools and colleges of osteopathy 
must stay within its boundaries; they cannot enlarge 
them. People v. Fowler, 32 Cal. App. Supp. 2d 737, 
84 P. 2d 326. In a case similar in principle, the su- 
preme court of California said: ‘While the section con- 
tains the additional clause “as taught in Chiropractic 
schools or colleges,” the entire section must be taken as 
a whole and it cannot be taken as authorizing a license 
to do anything and everything that might be taught 
in such a school. A short course in surgery or one in 
law might be given, incidentally, and it would not fol- 
low that the section would then authorize a licensed 
chiropractor to engage in such other professions. It 
is not sufficient that a particular practice is taught in 
such a school. Under the terms of the statute it must 
meet the further test that it is a part of chiropractic, 
whatever that philosophy or method may be, and fur- 
ther, that it shall not violate the provision which ex- 
pressly forbids the practice of medicine. If such a 
practice is not a part of chiropractic but does consti- 
tute the practice of medicine, it is not authorized under 
this license even though it may be taught in such a 
school.’ In re Hartman, 10 Cal. App. 2d 213, 51 P. 2d 
1104, 1106.” 


“This point is well summed up in Georgia Ass’n of 
Osteopathic Physicians and Surgeons v. Allen, D.C., 
31 F. Supp. 206, 213, wherein the court said: ‘His 
knowledge must be broader than his practice; he must 
know what he practices but may not practice all he 
knows.’ ” 


The second of the defendant’s arguments was to the 
effect that the words “osteopathic physician and sur- 
geon” in the license implies the right to practice opera- 
tive surgery. But the court was not persuaded that 
this is true. On the contrary, it asserted “The word 
‘surgery’ used in its general sense in connection with 
the profession of osteopathy means surgery by manual 
manipulation and was never meant to include operative 
surgery as we now understand it. The correctness of 
this statement is evidenced by the very principles of 
osteopathy to the effect that the general use of a knife 
or other instruments in surgical operations was regard- 
ed as unnecessary and opposed to the osteopathic sys- 


(Continued on Page 890) 
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Decongestion, emollient lubrication and improved local 





circulation—essential measures in reversal of early rectal 
varices may be safely and simply achieved with ‘ANUSOL’* 
Hemorrhoidal Suppositories. No anesthetic... no narcotic 
...no masking of more serious rectal pathology. Supplied 
in boxes of 6 and 12 suppositories. SCHERING & GLATZ, 
INC., a subsidiary of William R. Warner & Co., Inc., 113 
West 18th Street, New York 11, N. Y. 


‘anusol 


HEMORRHOIDAL SUPPOSITORIES. 
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IT’S THE LAW, DOCTOR! 


NEBRASKA OSTEOPATHY CASE 
(Continued from Page 888) 


tem of treatment. The practice of osteopathy and op- 
erative surgery has long been recognized as two sepa- 
rate and distinct things. Separate boards have been set 
up in this state for the examination of those applying 
for licenses to practice medicine and surgery and those 
desiring to practice osteopathy. It is urged that the 
principles of osteopathy have changed and that ex- 
perience and learning have produced certain advances 
that must be recognized. If osteopathy has changed 
merely by a self-serving attempt to broaden its scope by 
invading fields requiring a different license, we can 
only say that the legislature has never recognized any 
such additions to the profession. If the changes are the 
result of advancements in the profession, of course, they 
still constitute the practice of osteopathy. But the prac- 
tice of operative surgery by an osteopath is an inva- 
sion of the field of physician and surgeon as it is gen- 
erally known and is not an evolutionary advancement 
ef the profession of osteopathy. State v. Gleason, 148 
Kan. 1, 79 P. 2d 911; Burke v. Kansas State Osteopathic 
Ass’n, 10 Cir. 111 F. 2d 250.” 


The third position taken by the defendant had re- 
liance on an older statute, passed in 1919 (Comp, St. 
1922, sec. 8174), which contained the provision that 
“osteopathic physicians shall perform only such opera- 
tions in surgery as was fully taught in the school or 
college of which the applicant is a graduate at the time 
of his attendance.” He argued that the legislature had 
thereby recognized operative surgery as a branch of 
osteopathy. The court quickly neutralized this position 
by stating, “This contention is too broad. Much of 
the difficulty in this class of cases has arisen because 
of the varied use of the term ‘surgery.’ It originated 
from the Latin ‘chirurgia,’ meaning ‘hand work’ or, 
as another writer puts it, ‘to work with the hand.’ See 
American Illustrated Medical Dictionary, 16th Ed.; 
State v. Gleason, 148 Kan. 1, 79 P. 2d 911. This is the 
meaning attributed to it in all the earlier writings on 
the subject of osteopathy and account for the general 
usage of the word in designating an osteopath as an 
osteopathic physician and surgeon. The invasion of the 
field of medicine and operative surgery as it is generally 
understood seems to be based on an attempt to broaden 
the definition of the term ‘surgery’ as formerly used 
so as to include operative surgery. The field cannot be 
so extended. The words in the 1919 act must therefore 
be construed as referring to operations in surgery con- 
sistent with the practice of operative surgery in its com- 
monly accepted meaning.” 


And so, in deciding the first phase of the case, the 
supreme court categorically wrote, “We conclude there- 
fore that an osteopathic physician and surgeon is 
not authorized under the statutes of Nebraska to en- 
gage in the practice of operative surgery and that the 
trial court was in error in holding to the contrary.” 


(To be continued) 
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PHYSICAL MEDICINE CENTERS 
AS WAR MEMORIALS 


(Continued from Page 882) 


It is particularly hoped that one of the tragic condi- 
tions following the first World War may be averted— 
the segregation of disabled fighting men into large vet- 
erans’ hospitals remote from their homes, where the 
personal outlook of many of the men was permanently 
hopeless and they passed their days in a state of mental 
apathy, disillusion and, in many cases, bitter resentment. 

Under the Baruch Committee plan, returned veterans 
may be placed in centers close to their homes, where 
they can see their families and friends almost con- 
stantly. They will not feel neglected and forgotten. 
They will have, in addition, the benefit of a large variety 
of treatments and facilities quite new to physical medi- 
cine and only born of the present war. 

There are already, in hospitals and clinics through- 
out the country making a specialty of physical medi- 
cine—and in the service hospitals especially—records 
of cures and restorations that would not have been 
deemed medically possible at the conclusion of the first 
World War. Scientifically planned and directed exer- 
cise is working wonders. The tasks that men with 
artificial arms and legs can do is surprising not only to 
the men themselves but to the physicians who have them 
under treatment. Best of all, the old hopelessness of a 
quarter of a century ago has vanished altogether. 

This program could well be set up to correspond with 
the plan for care of our veterans as suggested by the 
Planning Committee for National Legislation published 
in our June JouRNAL, If some definite plans are not 
made during the formative period, government eventual- 
ly will take over all these centers in an extension of 
social security similar to the Wagner-Murray-Dingell 
proposal, or the new Pepper EMIC plan. 





THE SLOAN-KETTERING INSTITUTE 
FOR CANCER RESEARCH 

Alfred P. Sloan and Dr. Charles F. Kettering of Gen- 
eral Motors, through the Alfred P. Sloan Foundation, 
have announced the appropriation of $4,000,000 for the 
erection and initial maintenance of the Sloan-Kettering 
Institute for Cancer Research. A building will be built 
in the middle of the Memorial Cancer Center in Me- 
morial Hospital grounds, New York City. The cost of 
construction will be $2,000,000, and $200,000°a year will 
be provided for running expenses for ten years. The 
present research organization of Memorial Hospital will 
become part of the Institute. An additional three to four 
million dollars will be needed to increase the bed ca- 
pacity of Memorial Hospital and for equipment of the 
300 bed hospital to be built by New York City on the 
same grounds. The completion of this program will re- 
sult in the creation of a great center for cancer service 
and cancer research. 

The new Institute will carry on its work by long 
range programs of research and by improving and en- 
larging the present type facilities for skilled clinical serv- 
ice coupled with continuous education of the public in 
the vital importance of early and effective treatment of 
cancer. 
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A brave new world 


Baby gets off to a good start on ‘Dexin’ feedings. With ‘Dexin’s’ help in assur- 
ing uncomplicated digestion and elimination, baby begins right from birth to 
form good feeding habits. The high dextrin content of “Dexin’ (1) diminishes 
intestinal fermentation and the tendency to colic and diarrhea, and (2) pro- 


motes the formation of soft, flocculent, easily digested curds. 


‘Dexin’ is readily soluble in hot or cold milk. Because it is palatable and not 
over-sweet, babies take other bland supplementary foods with less coaxing. 


‘Dexin’ does make a difference. 


D ‘ 
HIGH DEXTRIN CARBOHYDRATE 
Composition—Dextrins 75% e Maltose 24% « Mineral Ash 0.25% « Moisture 
0.75% « Available carbohydrate 99% e 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce e Containers of twelve ounces and three pounds e 


Accepted by the Council on Foods, American Medical Association. 
‘Dexin’ Reg. Trademark 


ee Literature on request 
BURROUGHS WELLCOME «& CO.(U.S.A.)INC.9 & 11 E. 41st Street, New York 17 
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Medical Public Relations 





MEDICAL AND HOSPITAL SERVICE PLANS 


R. L. NOVY, MLD. 
President Michigan Medical Service 
Detroit, Michigan 


Our Michigan Medical Service and Michigan 
Hospital Service are service plans, not insurance 
or indemnity plans. - At the present time, we are 
covering approximately 1,300,000 subscribers un- 
der the Hospital Plan and 770,000 under the 
Medical Service Plan. Michigan Medical Service 
is the largest plan in the United States and we 
believe it is being very successfully conducted, 
both from the point of view of the subscriber or 
the public and from the point of view of the doc- 
tor of the state of Michigan. We are not the 
first in this field but we have been very success- 
ful; our experience to date is twice as great as 
that of all other medical service plans combined. 


Michigan Medical Service has been in opera- 
tion for a period of five years. Over three- 
quarters of a million subscribers in a state con- 
taining about 6,000,000 people are covered by this 
plan. Let me emphasize that this plan is a med- 
ical plan controlled and administered by the Mich- 
igan State Medical Society. The members of the 
corporation of the Medical Service are the dele- 
gates our doctors elect each year to represent them 
at the State Society annual session. These del- 
egates constitute the corporation. They elect a 
Board of Directors. By law, two-thirds of this 
Board of Directors must be Doctors of Medicine, 
the other one-third may be Doctors of Medicine 
or may be lay individuals. At all times, the pol- 
icy and the direction of the corporation are in the 
hands of the doctors duly elected by their fellow 
practitioners. The actual administration, the 
mechanics of running this business, are in the 
hands of the men qualified and trained for this 
purpose. Mr. J. C. Ketchum, our director and 
vice president, has been trained in the insurance 
field which has problems analogous to the prob- 
lems presented by this corporation. He has sur- 
rounded himself with well-qualified men in their 
respective fields. 





Discussion at meeting of Seventeen State Medical Society 
Presidents, Detroit, April 27, 28, 1945. 
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$10,000,000 Paid for Services of Doctors 


In five years, this corporation has paid to the 
doctors of Michigan over ten million dollars for 
services rendered. During this year 1945, it is 
expected that between four and five million dol- 
lars will be paid for services rendered. Our pres- 
ent contract covers surgical care in a hospital. 
We tried the over-all coverage including hospital, 
office, and home care and the experience we had 
from this was decidedly bad. In putting in this 
over-all coverage, we had carefully considered the 
rates that would be necessary, obtaining all avail- 
able data that could be obtained upon the sub- 
ject. We had doubled our rates and thought we 
were safe in offering this service but the results 
were decidedly bad. We had calculated poorly. 
Some of the outstanding reasons for this were 
that we were offering service when no check on 
human nature was present. 


The patient was offered all services free. He 
delighted in having as much as possible. The 
doctor was paid for every service he gave. He 
was delighted in being called as often as possi- 
ble. The result was no check and an abuse that 
swamped all actuarial expectations. Further- 
more, we discovered that the type of over-all 
coverage that was offered was not the thing that 
the public wanted. During the time that we ac- 
quired 7,000 subscribers with an over-all cover- 
age, we had over 250,000 who wished and ob- 
tained the surgical coverage alone. In a Survey 
of Public Opinion that was conducted recently 
in Michigan, questions covering this phase were 
asked with the following results: Three-quarters 
of the people wanted hospital and surgical cov- 
erage; two-thirds of the people wanted hospital, 
surgical and medical coverage while in the hos- 
pital; and only one-third of the people indicated 
their desire for anything approaching a home and 
office coverage. This survey then is exactly in 
line with our experience and indicated that the 
public is interested in the catastrophic illnesses ; 
people feel they are well able to take care of the 
minor illnesses as they come along. 


At the present time, we have only the surgical 
(Continued on Page 896) 
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@ “Good-bye, Doc—and thanks for everything!” 

Yes, that’s V-Day for the service doctor... 
victory in his war to save lives. 

And doctor that he is—soldier too—he well 
knows how much a “smoke” can mean to a 
fighting man. He himself may find that same 
comfort and cheer in a few 
moments with a good cigarette. 
Very likely it’s a Camel— for 
Camels are such a big. favorite 
with fighting men—in O.D., in 
blue, and in white. 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 











MEDICAL PUBLIC RELATIONS 


MEDICAL AND HOSPITAL 
SERVICE PLANS 

(Continued from Page 892) 
coverage while in the hospital but are: now em- 
barking upon the surgical-and-medical coverage 
in the hospital. 

Michigan Medical Service is offered throughout 
the state to any group of ten or more individ- 
uals working under conditions where they may 
be considered as a unit. Our policy calls for an 
enrollment of at least seventy-five per cent of 
any group that is to be considered. We will take 
any group of ten or more individuals up to the 
large groups such as we have in the General Mo- 
tors, Chrysler, Packard, Bell Telephone Com- 
pany and so on. Wherever re-coverage has been 
in force, our percentage of enrollment increases 
from year to year, indicating enthusiastic recep- 
tion on the part of the public. 


Family Coverage 


Special notice should be given to the fact that - 


we cover the worker’s wife and dependents with 
exactly the same coverage accorded the worker. 


We also cover the wife for obstetrical services. . 


This coverage of the family is unique with med- 
ical service plans and meets overwhelming pub- 
lic approval. 

All licensed doctors in the State of Michigan 
are recognized by our plan. A free choice of 
physician is guaranteed thereby. 

On the part of the doctor who renders the 
service, we can also state emphatically that en- 
thusiasm is running high. This was not the case 
in the early days when the plan was started. At 
that time, considerable doubt was expressed by 
the medical profession as to the feasibility of such 
a medical service plan and in 1942—two years 
after the plan was started—a great deal of dis- 
satisfaction was present among the medical pro- 
fession. Since then an entire change has devel- 
oped on the part of the profession. Michigan 
Medical Service today is proudly pointed to by 
the profession of the State of Michigan as an 
effectual answer to government-controlled med- 
icine. The 1944 House of Delegates of the Mich- 
igan State Medical Society unanimously, without 
a dissenting vote, endorsed the successful and sat- 
isfactory results that have been obtained. Our 
physiciarts point’ with pride to the fact that the 
service that is being rendered to the public at an 
overhead’cost for administration of 11.4 per cent 
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contrasting this with commercial coverage where 
the overhead may run 50 per cent or higher and 
with the fact that in England the panel system 
under government control has an overhead bet- 
ter than 80 per cent. 


Let me once more invite to your attention the 
fact that this is a medical plan sponsored and con- 
trolled by the Michigan State Medical Society, 
a medical service plan that is enthusiastically en- 
dorsed by the public and by the doctors of this 
state. To the medical profession of the other 
states of the union, we urge that you investigate 
thoroughly what we are doing here in Michigan. 
We offer to you freely the experience that we 
have obtained, the difficulties that we have en- 
countered, the errors that we have made and we 
urge upon you a careful consideration of how 
we here in Michigan have met the demands of 
the public and have offered them something and 
have given them something that cannot be dupli- 
cated by any form of government medicine. 





L. HOWARD SCHRIVER, M.D. 
President Ohio State Medical Association 
Cincinnati, Ohio 

Upon hearing Dr. Novy describe the services 
rendered by Michigan Medical Service and realiz- 
ing the threatening legislation confronting the 
medical profession of the United States, I am 
impressed with the fact that this situation em- 
braces both comedy and tragedy. 


It is comedy when we realize that among all 
of the vital services rendered the people of the 
United States, the services of medicine are the 
most widely distributed. This distribution of 
services has bestowed upon the people of the 
United States the best health of any community 
of the world. 


It is tragic because if the plans of the social 
uplifter, statistician, et cetera, who have oc- 
cupied the public stage for the past fifteen years, 
are realized it means regimentation and bureau- 
cratic control of the medical profession and the 
beginning of like fate to all peoples of this great 
democratic country. These people, through their 
preachments based upon false premises, are really 
selling America “short,’”’ describing a picture of 
poverty and ill health. All this despite the fact 
that in no community of the world is the distribu- 
tion of the comforts, conveniences, and services 

(Continued on Page 900) 
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PENICILLIN 


MERCK 


a record of performance 





1940 Merck research on anti- 


biotics concentrated on Penicillin 


1941 Merck helped spur pro- 
duction through a British- 
American reciprocal arrangement 


1942 Merck supplied Penicillin 
for first case of bacteriemia success- 
fully treated with Penicillin in 
America 


194 Merck Penicillin rushed 
to Boston for Cocoanut Grove fire 
casualties 


1943 Merck Penicillin flown to 
England for U. S. Army Medical 
Corps 


1943 Large-scale production of 
Penicillin was established by Merck 
to meet Government requirements 


1944 Merck Canadian plant pro- 


duced first commercial Penicillin by 


A Notable Production Achievement —e process in Brit- 





1945 Merck supplies large 


quantities of Penicillin for civilian 
use as well as for Armed Forces 


O less impressive than the remarkable performance of Peni- 
cillin itself is the record of Penicillin manufacturers in sur- 
mounting numerous obstacles to achieve large-scale production. 


In this notable production achievement, Merck & Co., Inc. 
has been privileged to play a pioneering and progressively im- 
portant réle. Basic discoveries made by Merck microbiologists, 
and shared with other Penicillin producers, contributed vastly to 
the successful development of Penicillin manufacture. By apply- 
ing chemical engineering technics to the manufacture of this 
difficultly produced antibiotic agent, Merck independently suc- 
ceeded in devising and perfecting a practical method of large- 
scale production based on the mass-fermentation principle. 


Penicillin Merck meets the recognized high standard of quality 
established for all products bearing the Merck label. 








MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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Political Medicine 


GERMAN DOCTORS UNDER NAZISM 


Shortly after V-E Day, Colonel Edward D. Church- 
ill, Allied Mediterranean forces’ surgical consultant, 
toured six German military hospital areas and reported 
his findings to American correspondents. 


As we all know, American doctors’ care of wounded 
in this war has been and continues phenomenal as re- 
gards its record-breaking percentages of cures and its 
development of new techniques and remedies. There 
was considerable expectation that the German doctors, 
what with German metlicine’s world-wide pre-Hitler 
fame and the well-known German thoroughness and 
energy, would have some pretty phenomenal achieve- 
ments of their own to report from their war hospitals, 
once the Allies could crack into Fortress Europe and 
look around. 


The Allies cracked in, all right; but Colonel Church- 
ill did not find the phenomenal German medical achieve- 
ments. His over-all conclusion after inspecting six 
German hospital areas was that German handling of 
wounded was about twenty years behind the American 
procedure. 


Going into details, he reported that the German army 
doctors as a rule just casually passed up badly wound- 
ed men on the assumption that they were going to die 
anyway, whereas our doctors fight to the last gasp for 
every wounded man’s life, and frequently win; that the 
German physicians never had realized the maximum 
possibilities of blood transfusion, and used antiquated 
apparatus for what transfusions they did give; that 
as .for professional pride in pulling off near-muiracles 
of cure.or amelioration, such pride just was not m 
the bulk of German military physicians and surgeons. 
By and large, they were victims of an apathy and a 
lack of ambition which would enrage a typical Ameri- 
can doctor. 


This is a sad backslide from Germany’s once proud 
position as world leader in medicine and surgery. How 
did it happen? Are there any lessons in it for us? 


It began to happen soon after Hitler saddled his 
brand of totalitarianism on Germany. It seems reason- 
able to conclude that it happened because Hitler sad- 
dled Nazi totalitarianism on Germany. 


For one thing in the Nazi philosophy, your race 
and politics mattered far more than your brains and 
talents. You might be a brilliant physician or surgeon 
or research scientist, but if you were a Jew or an anti- 
Nazi of any description, you had to get out of Germany 
if you could, or go to a concentration camp if you 
couldn’t get out. Thus Hitler and his crew decimated 
German science, Their master-race convictions, too, 
led logically to such grisly perversions of scientific re- 
search as the use in some concentration camps of hu- 
mans of “inferior” breed as guinea pigs for various 
laboratory experiments. 


Ruled by the politicians and browbeaten by Nazi 
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gangsters, German medicine—on the strength of Colo- 
nel Churchill’s findings, at any rate—withered, and in 
due time the German armed forces paid, in the form 
of bigger death totals than they need have suffered. 


The lesson in the German experience seems clear 
enough. I/t is that there is no substitute for a free, bold 
and inquisitive medical profession, or for generously 
financed and expertly staffed medical research, carried 
on year in and year out. It is devoutly to be hoped 
that the lesson of. the German medical collapse will not 
be lost on us.—Editorial, Collier’s, July 28, 1945. 
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MATERNAL AND CHILD HEALTH SERVICES 


A ten-year program of expanded Federal-State ma- 
ternal and child health services, available to ALL 
mothers and children who wish to use them, was pro- 
posed in a bill introduced in the Senate today by Sen- 
ator Claude Pepper (D., Fla.) and nine other Sena- 
tors including Walsh (D., Mass.), Thomas (D., Utah), 
Hill (D., Ala.), Chavez (D., N. Mex.), Tunnell (D., 
Del.), Guffey (D., Pa.), LaFollette (Prog., Wis.), 
Aiken (R., Vt.), and Morse (R., Ore.). 


The bill, which authorizes the appropriation of $100,- 
000,000 for the first year, would provide complete ma- 
ternity care, including prenatal and postnatal service, 
to all mothers “who elect to participate in the benefits 
of the program.” It would also provide preventive, 
curative, and corrective services for children in home, 
clinic, and school, and would expand medical programs 
for crippled and other physically handicapped children 
as well as welfare programs designed to curb child de- 
linquency. The Federal administrative agency would be 
the Children’s Bureau of the Department of Labor. 


In introducing the bills, Senator Pepper stated: 


“In my opinion, passage of this measure would result 
in saving the lives of many of the 7,000 mothers who 
now die annually in childbirth, and of many of the 
118,000. children who die before reaching the age of 
one year. In considering this bill Congress has to keep 
one basic question in mind: ‘Do we as a nation intend 
to provide every mother, regardless of where she lives 
or what the family income is, with an opportunity to 
get modern, scientific maternity care, and do we intend 
to see that every child, regardless of who his parents 
are or where he happens to be born, has a chance to 
receive good health care, or shall we remain content 
with present conditions under which some mothers and 
children get the best care available anywhere in the 
world while others get little or no skilled medical at- 
tention ?” 

“We can and must prevent the wives and children of 
veterans of this war from suffering the neglect and ill- 
health that were permitted to afflict the families of vet- 
erans after the last war.” 


Urging speedy congressional action on the proposed 
program, Senator Pepper said: 


(Continued on Page 900) 
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POLITICAL MEDICINE 


MATERNAL AND CHILD 
HEALTH SERVICES 


(Continued from Page 898) 


“We need only refer to the 40 per cent of the 22 
million men of military age and to the 33 per cent of 
applicants for enlistment in the Women’s Army Corps 
rejected for military duty to realize that indifference to 
the health of our children sooner or later strikes at the 
very life of the Nation. Investigation by the Senate 
Subcommittee on Wartime Health and Education has 
shown that a considerable proportion of the physical 
defects for which registrants were rejected could have 
been prevented or remedied by better health care.” 


To illustrate the pressing need for action along the 
lines proposed in the bill, Senator Pepper pointed out 
that at the beginning of 1944, 15,000 crippled children 
were listed by State agencies as awaiting medical care 
that they could not receive due to lack of funds under 
the Social Security Act. 


“The time has come,” he declared, “when the com- 
munities, the States, and the Federal Government must 
assume greater responsibility for the health and welfare 
of children, which their families, rich or poor, cannot 
assume alone. A co-operative program such as that 
proposed in this bill would increase, not lessen, the 
responsibility of parents to make use of the resources 
the community affords. 

“This proposed Maternal and Child Health and’ Wel- 
fare Act of 1945,” Senator Pepper said, “embodies 
recommendations made in a report of the National Com- 
mission on Children in Wartime which was recently 
presented to President Truman by former Secretary 
of Labor Frances Perkins. The bill is also in harmony 
with an ‘Objective for Child Health in the Postwar 
Period,’ adopted by the American Academy of Pediat- 
rics at its last annual meeting.” 


The bill sets a definite time schedule for the States 
and the Federal Government to complete their organiza- 
tion of the proposed services, Within ten years, or by 
July 1, 1955, each State desiring to benefit from the 
Federal aid provided by the bill would have to estab- 
lish in all its political subdivisions services and facili- 
ties to meet the health needs of all mothers and chil- 
dren and to make child-welfare services available to all 
who require them. 


“The provisions of the bill assure a high quality of 
care, adequate remuneration to physicians, nurses, and 
other professional or technical personnel, and provides 
for the training of such personnel,” Senator Pepper 
said. “It assures free choice of doctor, hospital, and 
clinic, and makes it clear that:there is no compulsion on 
anyone—patients, physicians, hospitals, or other person- 
nel, either to come in or stay out of the programs.” 


Pointing out that his bill is not in conflict with any 
proposals before Congress for broader medical care for 
all the people, Senator Pepper said: 


“As the report of the National Commission on Chil- 
dren in Wartime states, to be most effective, the ma- 
ternal and child-health and crippled children’s programs 
must ultimately fit into a total medical-care plan de- 
signed to lift the level of health and medical care for 
all the people. But children do not wait to grow until 
the Nation decides what kind of national health pro- 
gram it will have. We can learn much that. will be 
of use to us later in dealing with the larger problem by 
pushing ahead now with this more limited measure.” 
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MEDICAL AND HOSPITAL 
SERVICE PLANS 


(Continued from Page 896) 


comparable to that of the United States. In no 
other country is the standard of living so high. 
Last, but most important of all, personal freedom 
has reached the heights, never before recorded in 
human history, in our United States of America. 

Those who advocate Socialization of Medicine 
also advocate Collectivism in all human endeavor. 
They would make government all powerful and 
the governed, impotent. They are the disciples 
of governmental planning of human affairs yet, 
little do they know that governmental planning 
and collectivism are absolutely incompatible with 
human freedom—that sacred possession of Amer- 
icans for which humankind has fought through 
the ages. Little do they know that power pro- 
duces corruption and that absolute power in- 
evitably leads to stateism, totalitarianism, and 
finally, dictatorship. Also they are ignorant of the 
fact that centralization of governmental power 
and direction of the use of such power by admin- 
istrative agencies, result in a complete disappear- 
ance of rule by formal law that always char- 
acterizes a free country and is replaced by rule 
of men which only exists in totalitarian and dic- 
tator governed countries. 

It is historically true that, “What has always 
made the State a hell on earth has been precisely 
that man has tried to make it his heaven.” 

Believing most profoundly in the foregoing 
statements I cannot but feel that the medical pro- 
fession stands charged with a dual responsibility. 
First: To continue the distribution of its services 
as in the past, and improve this distribution as 
experience and knowledge indicate. Second: To 
resist any and all efforts to destroy its freedom. 
If we fail in this we not only relinquish our own 
freedom—we also contribute to the loss of free- 
dom for all the people in the United States. To 
do this would be to sabotage Democracy. We 
can be masters of our destiny. Let us have re- 
solute courage and become vocal in our com- 
munity. 

I hope there will be developed, from this meet- 
ing of the medical representatives of seventeen 
states here assembled, plans through which medi- 
cine will continue to be a free and unregimented 
profession with dignity, and the preservation of 
its American function, namely, service to our 
fellow man. 
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INFORMATION BULLETIN FOR MEDICAL OFFICERS 


A sixteen-page pamphlet on the above title has been 
issued by the Bureau of Information of the American 
Medical Association. It may be secured by a letter to 
the bureau, 535 North Dearborn St., Chicago 10, IIl. 
There is an extensive discussion of the G. I. Bill of 
Rights (education and loans), educational facilities in 
civilian institutions, answers to questionnaires, resi- 
dences in specialties, graduate continuation courses, 
reciprocity policies and requirements, aids in estab- 
lishing a practice. 

Officers of the State Boards of Medical Examiners 
are given in table form. Basic Science board officers, 
and approved Examining boards in the Medical Special- 
ties. 





POSTWAR REVIEW COURSES IN MEDICINE 


The House of Delegates of the Michigan State Medical 
Society at the meeting last September made an assess- 
ment on the membership to furnish such help as might 
be necessary and such information as should become 
available for our returning members who had been in 
Military Service. 

To date this has been a problem of planning more 
than anything else. The returning men have mostly had 
no problem, and where there was a problem it has 
been met. The latest is a ruling that medical postgrad- 
uate courses shall have their tuition paid considering 
the time spent in the course as a fraction of the entire 
school year. Attempts have been made to get that 
regulation corrected. 

To give our members an idea of what is being planned 
we are publishing the outline of proposed instruction 
courses at the University of Michigan. As received we 
will also pass on other programs. 


POSTWAR COURSE AT UNIVERSITY 
OF MICHIGAN 


The Medical School of the University of Michigan 
has formulated plans for expanding its graduate and 
postgraduate programs in anticipation of the greatly in- 
creased demand for educational opportunities after the 
war. Several different curricula have been devised in 
order to make them available and suitable for returning 
medical officers and also civilian physicians whose duties 
have been so engrossing that time has not permitted 
continuation study during the war years. The following 
four courses of instruction will be offered: 


I. Hospital Training for Residents and Instructors 
(Graduate Program) 


Advanced graduate training as Assistant Residents, 
Residents, Instructors, and Special Instructors will be 
made possible for physicians whose continuation study 
in medicine was abbreviated or interrupted by entrance 
into military service. This program calls for a pro- 
longed period of instruction, concentration in a special 
field, and may lead to an advanced degree for candi- 
dates registered in the graduate school who satisfac- 
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torily complete prescribed requirements. While oppor- 
tunities for graduate training of this character will be 
expanded beyond peacetime schedules, limited facilities 
will nevertheless require that priority to these appoint- 
ments be given to returning medical officers. 


A new position designated “Special Instructor” has 
been created in the various departments of the Medical 
School. These positions will be offered to a limited 
number of physicians who desire to associate themselves 
with the institution for a determinate tenure of office. 
Preference will be given to those who have previously 
been affiliated with the Medical School. Appointees to 
such positions will devote approximately. one-half day 
to the routine work of the department and the remaining 
time to some type of graduate activity approved by the 
departmental chairman. 


Applications for the above opportunities should be 
made directly to departmental chairmen. 


II. Intensive Review Courses of Two Months’ Duration 


These programs have been arranged to provide in- 
struction for physicians who desire to return for inten- 
sive training in postgraduate medicine for intervals of 
two, four and six months. The courses will be given 
in units of two months each, which may be taken sepa- 
rately or in any order desired. It is planned tentatively 
to begin these two months’ courses on January 1, 1946, 
and to give them in the following order: (a) Clinical 
Application of the Basic Sciences (January and Febru- 
ary). (b) Internal Medicine (March and April). 
(c) Course for Practitioners (May and June). Each 
course will be limited to sixty students and will not be 
given unless twenty apply. It is anticipated that the 
individual two months’ courses will be repeated in re- 
sponse to the demand. 


(a) Clinical Application of the Basic Sciences——The 
lecture periods will consist of forty-two hours of bio- 
chemistry, thirty-six hours of physiology, twenty-five 
hours of pharmacology, twelve hours of psychiatry, six 
hours of neurology, and eighteen hours of bacteriology 
and immunology. It should be emphasized that some of 
the teaching will be conducted by members of the pre- 
clinical faculty, but to a greater extent by the staffs of 
the clinical departments. Emphasis will be placed only 
on the various aspects of the fundamental sciences which 
have an immediate bearing on the practice of medicine. 


Five hours per week will be devoted to work in 
laboratory diagnostic methods with special attention to 
hematology. 


Those pursuing this course will be expected to avail 
themselves of the facilities of the medical library. 


Physicians enrolled in this course will attend the senior 
medical clinics each afternoon and the weekly staff sem- 
inars of the various departments, and the Clinical Path- 
ological Conference. 


(b) Internal Medicine——This course provides for at- 
tendance at special ward rounds for graduate students, 
two hours each morning, six days a week, and one lec- 
ture each morning. The lectures will include those deal- 
ing with gastro-enterology, heart diseases, respiratory 
diseases, nephritis and other kidney diseases, allergy, 
endocrinology, tropical diseases, infectious diseases, arth- 
ritis, vitamin deficiencies, dermatological lesions, neuro- 
psychiatry and psychosomatic medicine, and neurological 
problems. 

The afternoons will be given to attendance at senior 
clinics, medical staff conferences (x-ray and clinical), 
clinical pathological conferences and seminars, The lat- 


(Continued on Page 904) 
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eeece fast Acting INSULIN 
mmm me Slow Acting INSULIN 
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Today, there are 3 types of insulin... 


THE PHYSICIAN now has a new intermediate- 
acting type of insulin with which to treat his 
diabetic patients—“Wellcome’Globin Insulin 
with Zinc. Originally there was only quick- 
acting, short-lived insulin. Then came a slow- 
acting, long-lived form. And now with 
Globin Insulin he has a moderately rapid- 
acting agent which persists for sixteen hours 
or more, enough to cover the period of maxi- 
mum carbohydrate intake. This activity is 
sufficiently diminished by night to minimize 
nocturnal reactions. Physicians will do well 
to consider the advantages of this new third 
insulin for their diabetic patients. 


& BURROUGHS WELLCOME & CO. (U.S. A.) INC., 9 & II EAST 41ST 


SEPTEMBER, 1945 


“Wellcome’Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy 
and Chemistry, American Medical Associa- 
tion. Developed in the Wellcome Research 
Laboratories, Tuckahoe, New York. U.S. 
Patent No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 cc., and vials of 10 cc., 40 
units in 1 cc. Literature on request. “Well- 
come’ trademark registered. 
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WITH ZINC 


STREET, NEW YORK !7, N.Y. 
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MEDICAL REHABILITATION 


POSTWAR REVIEW COURSES IN MEDICINE 
(Contmued from Page 902) 


ter will deal with metabolic disturbances, heart disease, 
circulatory disorders, nephritis, gastro-enterology, hema- 
tology, tuberculosis and allergy. 


(c) Two Months’ Course for General Practitioners.— 
The teaching plan in this course is based on clinics, lec- 
tures, demonstrations and ward rounds dealing with the 
following topics: minor surgery in office practice; non- 
operative gynecology, obstetrics, otolaryngology and oph- 
thalmology; the treatment of venereal disease; derma- 
tology; management of fractures and dislocations; the 
treatment of burns; general medicine; infectious dis- 
eases; pediatrics; neurology and psychiatry; with spe- 
cial reference to the psychoneuroses and psychosomatic 
medicine. In addition, attendance at all senior clinics, 
medical and surgical staff and x-ray conferences is re- 
quired. 


This course is intended primarily for those who have 
been in general practice and will continue in that field, 
or those who anticipate entering it. The curriculum 
has been arranged with the view of emphasizing those 
topics which will be most useful to the physician in 
everyday practice. 


Ill. Brief Special Review Courses 


These courses are from three to five and one-half days 
in duration and cover the regular postgraduate subjects 
which have been offered by the Department of Post- 
graduate Medicine each spring for a number of years. 
Instruction of this type begins in March and continues 
until about the middle of June. The courses may be 
taken separately but they are so arranged that many 
may be attended consecutively for that interval, if de- 
sired. The list of courses, in the order given, and the 
duration of each one is as follows: 


Diagnostic Roentgenology ...:............ 5 days 
Ophthalmology and Otolaryngology........ 6 days 
Pediatrics—New Developments in Medical 
Supervision of Children................. 3 days 
Diseases of the Blood and Blood-forming 
CE Gea i a So inetinieebeeaeaeeew hee 5 days 
I .ccncnsneadadierereboaeeis 5 days 
Endocrinology and Metabolism............ 5 days 
GG err rer ee 3 days 
Common Problems in Differential Diag- 
EEE OPE LT eT eee 3 days 
Recent Advances in Therapeutics.......... 3 days 
Electrocardiographic Diagnosis (Novem- 
DE cb adeeid tas tk eenednas ene vaeesid 5% days 


IV. Half-Day Clinical Exercises for Practitioners 


These courses are divided into units of one-half day 
each week and are repeated at weekly intervals from 
about September 15 to June 1. They are intended pri- 
marily for physicians who desire to attend postgraduate 
teaching exercises of a most practical clinical nature. 
The courses are divided into one-half day neriods but 
arranged so that it is possible to extend the exercises, if 
desired, through a three-day interval from Wednesday 
morning through Friday. Hence, any one or all of the 
half-day courses may be attended. 

The courses are as follows: 


Wednesday: 


9:00 A.M. to 12 :00 Attendance at surgical ward 

rounds and operations. 

1:30P.M.to 5:00P.M. Surgical exercises arranged es- 
pecially for practitioners. 

7:00 P.M.to 9:00P.M. Surgical staff conference in the 
clinical amphitheater. 
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Thursday: 


9 :00 A.M. to 12:00 Psychiatry one week alternat- 
ing with Dermatology the next 
week. In the former, emphasis 
will be placed on the problems 
of the psychoneurotic patient, 
while in the latter, special at- 
tention will be given to the 
modern treatment of syphilis. 
1:30P.M.to 4:00P.M. Clinical demonstrations on se- 
lected medical topics. 


4:00 P.M. to 5:00P.M. Attendance at the medical staff 
conference. Instructive cases 
will be presented at these con- 
ferences together with a review 
of the literature pertinent to 
etiology, diagnosis and treat- 
ment. About 15 minutes of 
each conference will be devoted 
to a discussion and interpreta- 
tion of electrocardiograms of 
patients on the wards. 


Friday: 

9:00 A.M. to 12:00 Special postgraduate instruc- 
tion in pediatrics and infectious 
diseases. 

2:30 P.M.to 4:30P.M. Clinical Pathological Confer- 


ence, 


As much of the instruction in these exercises will 
be bedside teaching, only 25 physicians will be admitted 
to the course. It is expected that attendance will be 
regular, 


Information Concerning Admission to Courses——Ap- 
plication for admission to course I should be made di- 
rectly to the departmental chairman concerned; and 
for courses II, III and IV to Dr. Howard H. Cum- 
mings, Chairman, Department of Postgraduate Medi- 
cine, University Hospital, Ann Arbor, Michigan. 





CURRENT LIST OF MEDICAL LITERATURE 


The Adjutant General and The Surgeon General, Ma- 
jor General Norman T. Kirk, have granted permission 
for the Army Medical Library to take over the publica- 
tion of the Current List of Medical Literature. 


For the last five years this publication has been under 
the auspices of the Friends of the Army Medical Library 
and the Medical Library Association. It has rendered a 
great service in bringing to the attention of the Army 
Medical Department and the medical profession in gen- 
eral the latest publications in the medical field. 


Mr. Ignatius McGuire, formerly in charge of indexing 
for the Index Catalogue, has been appointed Editor of 
the Current List. Suggestions from consultants or any 
other interested persons as to the methods of making the 
List a more useful publication will be welcome. 





RED CROSS BLOOD BANKS 


The American Red Cross has recently decided to re- 
main in the Blood Donor field to the extent of participat- 
ing with official health departments and_ responsible 
medical and hospital groups in a civilian blood program. 


It was felt that in this way the program now operated 
for the armed forces could be escorted into the proper 
hands for civilian benefit. It is, furthermore, believed 
that the Red Cross has an obligation to the American 
people to pass on to responsible medteal and official 
health groups the valuable information and the public 
support which has been acquired in the operation of the 
national program during the war period. 


Jour. MSMS 
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MANUFACTURING 
SEPTEMBER, 1945 


Rickets during infancy and through 
the entire growing period can be pre- 
vented by only three drops daily of 
Navitol with Viosterol. Three drops 
supply 5,000 U.S.P. units of vitamin 
A, 1,000 U.S.P. units of vitamin D 





—the maximum potencies of Concen- 
trated Oleovitamin A and D specified 
by U.S.P. XII. Such high potency 
makes the small dose of three drops 
easy to administer, palatable, and eco- 
nomical—about one-half cent a day. 
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WITH VIOSTEROL 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Above—Stanley H. Cummins, 
President. Center—Harold R. 
Larkins, Vice Pres. & Gen. 
Mgr. 


CUMMINS PICTURES 


* 1945 marks the 10th anniversary of the Cum- 
mins Optical Company in Detroit. New and spa- 
cious quarters, covering half of the fourth floor 
in the Kales Building will attest to its growth. 
So will its twenty-seven employees that have 
grown from the original two or three, and its 
laboratories which boast the finest and most 
modern equipment. 

Initially adopting the policy of furnishing 
nothing but the best of ophthalmic supplies and 





Above—William B. Wood, Sed 
Treas. At left—Portion of Dj 


pensing offices. 


NEW QUARTERS 


passing only true and accurate workmanship, 
Cummins has travelled the wise road to a sound 
success. Daily goal of the company is courteous, 
complete and correct optical service; despite a 
loss of seven men to the armed forces and the 
consequent adjustments, it has always been real- 
ized. Company leadership is vested in three men: 
Stanley H. Cummins, President; Harold R. Lar- 
kins, Vice-President and General Manager; and 
William B. Wood, Secretary-Treasurer. 


Lens Surfacing Laboratory Edging and Assembling Laboratory Portion of Stock Room 
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Industrial Medicine 


Co-operation Between Industrial 
Physicians, Industrial Medicine 
and Private Practitioners 


By W. B. Harm, M.D. 
Detroit, Michigan 





¥ may seem strange to have a general practi- 

tioner appear on the platform in a specialized 
program of this type as this paper can hardly be 
considered scientific. And yet your paths and 
ours cross in numerous ways. The patient that 
you treat daily is the one and the same that the 
family physician fondly calls by the misnomer, 
“My patient” forgetting, that so far in this grand, 
glorious, and free country, “my patient” is only 
his when he is in his office. Your contact with 
the patient has heretofore been during his work- 
ing hours but industry is gradually extending into 
his off hours and into his family life. Industrial 
medical care plans and other social schemes are 
daily. being invented to care for the worker in 
the effort to wean him away from the “cradle 





Presented at the Third Annual Postgraduate Conference 
sponsored by the Committee on Industrial Health of the Michi- 
gan State Medical Society, in co-operation with the Department 
of Postgraduate Medical Education of the University of Michi- 
gan, Thursday, April 5, 1945, Detroit, Michigan. 
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to the grave” programs of an omnipotent govern- 
ment which may gobble up industry, including 
the industrial surgeon, along with the worker 
and his family physician. 

In any of these schemes, whether they be in- 
dustrial, Blue Cross, Blue Shield, or other pre- 
paid plans of other sources, the industrial physi- 
cian will have to take in the family physician as 
his partner and vice versa, so it might be well 
for both of us to get acquainted and become 
friendly right at the beginning. Then these two 
groups will be able to co-operate and together 
arrive at conclusions that may be beneficial to 
both. 

At the present time, there are ruffled feathers 
on both sides. The family physician feels that 
the industrial surgeon has taken a legitimate 
source of income away from him. He forgets 
that by law, industry (and when I use the term 
industry I include the insurance company who 
represents industry in industrial medical care) 
is held responsible for medical care arising in 
the course of employment. That being the case, 
they have a perfect right to say who shall render 
that care. When the family physician’s family is 
ill, he demands the right to choose who shall give 
them medical care. It is his responsibility. 

However, he feels that industry has employed 
cheap labor in the form of nurses and first-aid 
men to replace him in the minor industrial field. 
He doesn’t mind these assistants doing minor 
first-aid dressing so much as he does their pre- 
scribing drugs. His patient comes to him with a 
history of an illness starting at work so he went 
to the medical department to get a release to go 
home. The nurse or first-aid man gave him some 
pills and allowed him to go home. He takes 
these for a day or two and when they fail to 
relieve his illness, he makes the delayed call on 


941 








INDUSTRIAL MEDICINE—HARM 


his family physician. Had the industrial surgeon 
done the prescribing it would not have been 
so bad, but it would have been more co-opera- 
tive if this patient were referred to his physi- 
cian. There are also those cases in whom a non- 
industrial condition is found during the course 
of an industrial examination. The assistant and 
many times the industrial surgeon himself rec- 
ommends that the man go to some certain physi- 
cian for care rather than refer him to his family 
physician. I have even known of cases that 
were referred to advertising clinics in preference 
to the family physician. Maybe this is a matter 
of small consequence or maybe the industrial 
surgeon lacks faith in the family physician. How- 
ever, the industrial surgeon can easily correct this 
because he is always in a position to follow up 
the case and so can protect the worker from 
poor care at a future time. 


In this connection, there are other incidents of 
industry competing with private practice. For 
instance, there was a time when one of our big 
industries loaned its workers financial aid provid- 
ing they went to a certain closed hospital which 
was closely related to the company. Other in- 
dustries, usually low-pay organizations, will ar- 
range hospitalization and medical care through 
their medical departments at cut-rate prices. We 
realize their workers are in the low income groups 
but we feel that these workers can still get 
proper private care. There are also quite a few 
industrial medical departments that do incidental 
laboratory and x-ray technique especially to a 
favored few of their workers. I have ordered an 
x-ray on a patient only to have him return with 
a plate taken at his place of employment and 
there was never any interpretation along. The 
interpretation of an expert radiologist I consider 
to be the most valuable part of an x-ray examina- 
tion. So it is with blood smears. I have a 
pernicious anemia case who always gets his 
check up blood counts done at his plant’s lab- 
oratory. Although no charge is made for these 
examinations, they are in direct competition with 
the pathologist and radiologist in private practice 
and even these men are entitled to a livelihood. 


Speaking of laboratory work, why can’t some- 
thing be done regarding the unnecessary repeats 
of Kahn’s tests? I saw one case who had five 
Kahns in one month, two industrial, one at the 
Red Cross blood bank, one for marriage, and 
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one at the induction center. In addition I al- 


most took another. 


On the other side, what are the duties of the 
family physician? If a patient comes to him 
with a complaint that has an industrial history, 
he should render minimum first aid and refer 
him immediately to his plant’s medical depart- 
ment. This should be done not only for industry’s 
information but also.as a protection to the work- 
er in case his condition might develop into one 
in which he might be entitled to compensation or 
care. Until this man has reported to his plant, 
the family physician should refuse further care. 
If, after reporting to the plant’s medical depart- 
ment, the patient prefers the treatment of his 
family physician, that is the patient’s own doing 
and the responsibility is his. It is surprising how 
many workers prefer the family physician for 
minor conditions, but as soon as they have a 
major accident they praise the skill and care 
given them by the industrial surgeon. One of 
the reasons for this is, I believe, that they sel- 
dom see the surgical chiefs for the minor condi- 
tions; the nurse or first-aid man handle these 
cases and the worker does not have too much 
faith in them. If the company involved authorizes 
continued treatment by the family physician, the 
physician should immediately send to the plant a 
report of the disability and the probable loss of 
time, if any, in addition to any other pertinent 
information on the case. At no time should he 
do any major surgery or surgery that might re- 
sult in compensation without notifying the plant. 
The only exception would be an emergency in- 
volving life or death. If the case seems to be 
beyond the capabilities of the family physician he 
should immediately call in consultation, prefer- 
ably an industrial surgeon. In this regard the 
family physician should realize that industrial 
surgery is a specialty in its own right and not 
to be confused with surgery in general. When 
the case is completed, another final report should 
be sent to the plant. In this connection, the fact 
that the plant has a few million in assets should 
not be used as a temptation to multiply his bill. 
There is also the case of the worker, say one 
with a lame back, whom the family physician 
treated for a week or ten days. When the patient 
gets back on the job, he persuades the employer 
that the cause was his employment. A report of 
the case should be sent to the employer imme- 
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diately, and then if he wishes to assume the 
responsibility, O.K. 

There are any number of borderline conditions 
in which there is a doubt as to whether they are 
the result of employment or of ordinary life. 
The allergies, the asthmas, and the dermatitises 
are good examples of these. The worker gets a 
dermatitis, goes to the industrial surgeon and is 
told there is nothing about his work that could be 
the cause. Sometimes he even received treatment 
at the plant. He then goes to his family physician 
or many times to a dermatologist. He is skin- 
tested and patch-tested, covered with grease, lo- 
tion, and wet dressing but he still has his der- 
matitis. The ony thing that seems to help is to 
lay off work which nets him no income. The 
family physician says it must be something at the 
plant and the industrial physician says “no” and 
the patient is in the middle. [ll stick my neck 
out and say it might even be psychotic. Why 
can’t the family physician and the industrial sur- 
geon get together on these cases? A few minutes 
consultation over the telephone would probably 
clear up a number of doubtful questions. Per- 
sonally, I have always found the industrial sur- 
geon more than co-operative when I have talked 
to him privately instead of telling the patient 
what to tell him. Maybe we both tell these pa- 
tients too much. 


Now as to the big question of the day. Some- 
one has said that it seems that the doctors are 
the only honest men these days and that is why 
it. requires a note from him before you can do 
anything. So we will speak of those things that 
industrial surgeons call the “2-buck note” and 
the family physician calls a “dern nuisance.” 
We have all heard of the paper shortage and I 
believe a lot of these notes provide one way of 
getting some of the stored writing paper into war 
work. I’m sure most of them find their way to the 
waste paper basket. 


First, there is the legitimate note. When a 
worker has actually been sick and under a physi- 
cian’s care, he is entitled to a statement to show 
these facts. This statement should include the 
diagnosis, the period of time he was under the 
physician’s care and state that, in his phy- 
Sician’s opinion, he is able to return to work. 
This is a confidential report and so should be 
given to the patient himself for the legal protec- 
tion of the physician. The patient can then give 
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it to whomever he desires ; the employment office, 
the gate watchman, or the medical department of 
the plant. For this reason the patient should 
also know what the note says. 


But what about those notes that I call “pass 
the buck notes.” There is the worker who is off 
only two or three days but the only excuse that 
is accepted is a doctor’s certificate. He wasn’t 
sick enough to call a physician or maybe he was: 
one of those cases that the plant nurse’s pills 
cured. As a result he has to come to the family 
physician the day he expects to go back to work 
and get a note. He is a good patient so what 
is the family physician to do? What would the 
industrial surgeon do in a case like this? He 
would examine the man first. If he shows any 


~signs of having been ill, he would so state, also 


stating the date of the examination and that he is 
now able to return to work. If there are no 
signs of any illness all he can do is to repeat the 
patient’s statement as made to him. In other 
words, pass the buck back to industry. When 
industry receives such a note, they should check 
it carefully and reach their own conclusions rather 
than tell the worker that the family physician 
must be a dope to write anything like that. They 
should realize that the family physician is trying 
to be honest and let industry know the true 
circumstances of the case. Then there is the 
worker who takes the long vacation. He comes 
to the family physician and says he is tired out 
plus more ailments than the malingerer at the 
induction center. Some of these workers are 
correct in their diagnosis, especially the women 
who are unaccustomed to the routine and monot- 
ony of factory work. There is a question in my 
mind as to whether these cases are entitled to 
an excuse or not. Of course, many after seeing 
the family physician once and getting a note, go 
down to Tennessee or Kentucky for three months 
to see how the farm is getting along. Then when 
they come back, they come to the family physi- 
cian again for another note to prove they were 
ill the whole time. I used to refuse these but 
industry did not co-operate. When the worker 
told the employment office he couldn’t get a state- 
ment, that office would give him a form telling 
him he was entitled to sickness insurance for the 
time he was off. Back to the physician he would 
come. On one occasion the facts of the case were 
truthfully stated, and imagine our surprise when 
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the patient returned to thank me for he had not 
only gotten his job back but the insurance com- 
pany had also paid him for his vacation. I got 
paid only for the first call. In addition, at a 
medical meeting a few days later, I heard a 
variety of sarcastic remarks about ‘‘2-buck notes.” 
By acceding to the original request I could have 
at least saved the insurance company some money 
and they do send me an examination once in 
awhile. Much of this can be eliminated by insist- 
ing that the worker show that he has had medi- 
cal treatment at least weekly during a layoff in 
which the excuse is illness. I realize that much 
of this is a war measure and will be obliterated 
when industry returns to private business, but as 
a warning to the industrial surgeon, you had 
better start a reformation now before the move- 
ment sets too much of a precedent. 

Next is the worker who can’t work nights be- 
cause he can’t sleep in the daytime, which is only 
one of the variety of stories used to change jobs 
and shifts. The industrial surgeon is no longer 
interested in this as it seems that industry has 
passed the buck on this one to the unions, whether 
of their own free will or at the union’s demands. 
Even the unions are sick of the job. As for the 
family physician, it is bad enough to have to write 
excuses to settle differences between the worker 
and his plant or between industry and the various 
governmental bureaus, but when the buck is 
passed on from the union committee man to 
the family physician, that is going a little too far. 
When the worker comes to me and says his com- 
mittee man or union steward demands a note 
from me, I have been telling him to go back 
and have the union authority send him to the 
U.A.W.-C.1.O. Health Clinic. It is my under- 
standing that one of the purposes of this clinic 
is to settle such disputes. I don’t suppose the 
industrial surgeon will approve of this, but I 
don’t believe the union committee man would 
be able to interpret my statement and I have no 
desire to get into a controversy with him. They 
are my patients also. 

The latest is a form sent out by the WLB 
or the WMC when a worker wants to quit his 
position. There is a check list on this blank of 
a man’s abilities: no pushing, no walking, no 
sitting, no pulling, etc. Many men take a job 
and find in a couple of days they don’t like it. 
The industry either can’t or won’t give them a 
release so down to the employment service they 
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go. There they are given these blanks for the 
family physician to fill out. These workers will 
never be worth their hire on the present job and 
unless the personnel department can find a proper 
spot for them, industry would be better off to 
let them go. Many of these men are psycho- 
neurotics who will never stay long in any position 
and with the increased return of war veterans, 
we are going to see a lot more of this type. But 
why put the responsibility on the family physi- 
cian and what can he say about most of them? 
And don’t forget that the first provision of the 
Wagner-Dingell Bill makes the War Manpower 
Commission and the U. S. Employment Service 
a peacetime organization. 

These are only a few of the statements the 
family physician has to write these days so don’t 
blame him entirely if you get them in a medley 
of forms, on letter heads, prescription blanks 
or scrap paper. It would be a great help if the 
industrial surgeons would unite and draw up 
a check type of form which could be used uni- 
versally in these contacts between them and the 
family physicians. Such a form could be printed 
in quantity and retailed through the local medi- 
cal societies in small pads, and thus your records 
would not be filled with odds and ends of paper 
with some scribbling on them. 

So much for complaints; what can we do for 
each other? At the present time the small in- 
dustries are not fully covered by the industrial 
surgeon. With co-operation he could use the 
family physician to cover these plants. These 
physicians could do the pre-employment physical 
examinations, they could cover some of the minor 
first aid and even some of the plant sanitary in- 
spection. A plan for such co-operation has al- 
ready been set up in our county medical society 
although there has not been much progress in 
putting it into action. In return, the industrial 
surgeon has the opportunity of acting as ad- 
visor to both the employer and the worker as 
to the advantages of the various prepayment 
medical service plans and in recommending pri- 
vate medical care for non-industrial conditions 
which he finds in the course of his industrial 
work. Between them, they should be able to see 
that the worker gets complete good medical care, 
both industrial and non-industrial, on a basis 
far above the average of the governmental health 
plans now being advocated and at a lower cost 
and under more agreeable circumstances. 
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Industrial Medicine 


Co-operation Between Industrial 
Physicians and Private 
Practitioners 


By E. A. Irvin, M.D. 
Detroit, Michigan 





a discussion of this type it might be well 

to arbitrarily divide the practice of medicine 
into the following groups: (1) those engaged 
in the field of private practice, (2) those devot- 
ing full time to public health work, (3) those 
devoting full time to teaching in medical schools, 
and (4) those devoting full time to the practice 
of industrial medicine. There are three classes 
of physicians practicing in relation to industry: 
full-time, part-time, and on-call. As these desig- 
nations imply, the full-time physicians alone give 
their whole attention to industry and that is al- 
ways in one establishment. They are the only 
truly representative industrial medical group. The 
others are general practitioners or specialists who 
give limited attention to industry, and usually 
confine their work to the treatment of occupa- 
tional injuries and diseases. Being in general 
practice and only incidentally serving industry, 
they can be regarded as private practitioners 
rather than industrial physicians, but it must be 
acknowledged that they furnish service to about 
85 per cent of the industrial establishments in the 
United States. This discussion will deal with the 
relationship and co-operation between Group (1) 
—those engaged in the field of private practice, 
and Group (4)—those devoting full time to the 
practice of industrial medicine. 





Presented at the Third Annual Postgraduate Conference 
sponsored by the Committee on Industrial Health of the Michi- 
gan_ State Medical Society, in co-operation with the Department 
of Postgraduate Medical Education of the University of Michi- 
gan, Thursday, April 5, 1945, Detroit, Michigan. 
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It is wise to remember at the start that we 
are all physicians—physicians whose first prin- 
ciple is the welfare of the patient; second, the 
general health of the community. The physician 
in private practice may divide his responsibili- 
ties as his responsibility to his patient, to his 
fellow practitioners, and to the community health. 
The industrial physician, however, must imme- 
diately add one more responsibility—his responsi- 
bility to his management—this is not to be con- 
strued to mean that the physician’s decisions are 
to be influenced by management, but it. means 
that the physician must be in a position to ad- 
vise management on the use of certain materials, 
certain processes, etc., in regard to the health of 
the people working in the plant. Both groups 
must be guided by the basic code of ethics which 
should guide all physicians in their dealings with 
one another. 


Industrial medicine, as exemplified by the 
groups of full-time industrial physicians, is the 
theory and practice of medicine in relation to the 
health of the working people as distinguished 
from the case work of the private practitioner 
serving industry. Fundamentally industrial medi- 
cine is preventive medicine. Its basic function 
is health maintenance, and its object is to furnish 
employes the best possible health protection con- 
sistent with: (1) the purpose of industry, which 
is manufacturing; (2) the employer’s respon- 
sibility as fixed by law, which is the care of oc- 
cupational injuries and diseases; and (3) the em- 
ploye’s rights as to free choice of medical counsel 
in relation to non-occupational sickness and in- 
juries. 

This concept of the scope of industrial medi- 
cine is more inclusive than private physicians are 
prepared to furnish as attested by the fact that 
their services in industry are usually limited to the 
treatment of patients. Yet it recognizes their 
rights as private physicians, as well as those of 
other parties concerned in the general problem of 
protecting the health of the working people. 


It should be remembered that industry is not 
in the business of practicing medicine and the 
ordinary employer does not wish to assume more 
responsibility than is required by law, while on 
the other hand, some employers think it wise 
to have a sound health maintenance program, 
and this in no way infringes on the rights of the 
private practitioner, but on the contrary should 
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be of great advantage to the physician in private 
practice. 


Industrial medicine is found to comprise sever- 
al functions which will be discussed under three 
general headings: (1) Industrial Hygiene, (2) 
Physical Supervision, (3) Therapy and Reha- 
bilitation. Each will be discussed in relation to 
the private practitioner. 


Industrial Hygiene 


The physician is responsible for the hygiene of 
his respective plant. He is responsible for the 
plant environment of the working people from 
the standpoint of their health. He must be fa- 
miliar with thé materials or processes that may 
give rise to occupational disease if not properly 
controlled. It becomes his duty to see that the 
workmen are adequately protected, and if he 
finds they are not, it is his duty to inform his 
management and to persist until control is af- 
fected. In order to carry on this program it be- 
comes necessary for the physician to make fre- 
quent plant inspections and to set up procedures 
by which new processes and new materials will 
be called to his attention in order that no new 
exposures occur without his knowledge. This is 
the phase of his work that was mentioned earlier 
as his responsibility to management—in short, it 
is his responsibility to advise and to assist his 
management in protecting the workmen against 
occupational diseases and other occupational im- 
pairments of health. 


How does this phase of industrial medicine 
affect the private practitioner? Frequently pa- 
tients consult their private physician and give a 
history of exposure to a toxic substance in the 
course of their work. Many times the true facts 
are not presented to the private practitioner, not 
that the patient means to be dishonest, but em- 
barrassing failures in diagnosis have come from 
failures to ascertain facts as to exposure. It is, 
therefore, wise to refrain from reaching conclu- 
sions until the possible sources have been found 
adequate to be harmful. We, in industrial medi- 
cine, invite the private practitioners to consult 
with us concerning these alleged exposures. In- 
dustrial medicine has nothing to hide from its 
patients. We offer every co-operation toward 
helping the private practitioner to prove his case. 
This policy will only aid in control and preven- 
tion. A word of caution must be given to avoid 
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making a diagnosis based primarily on the de- 
scription by the patient of work environment and 
materials. We will be glad to give the actual 
facts to you. 


However, it should be remembered that when a 
patient consults a private physician for a condi- 
tion which the private physician has a reason to 
believe is the responsibility of the industrial 
physician, the ethics of the profession would 
seem to dictate that the patient be referred to the 
industrial physician. If the industrial physician 
in question is not available, and it is not possible 
for the private physician to determine who is his 
substitute, then the private physician has the 
right, as well as the duty, to give emergency care 
for the patient. Only such care as is sufficient 
to tide the patient over the period until the in- 
dustrial physician is available should be given. 
Questionable amputations, enucleations of the eye, 
tendon repairs, open reductions, and similar op- 
erations should not be done unless they are 
urgent. 


For a private physician to treat an employe 
who comes to him complaining of an industrial 
accident or disease simply because he considers 
the physician who is in charge less skilled than 
himself or even unable at all to care for the case 
is not showing ordinary professional courtesy to 
the industrial physician in charge. If the case is 
such that the industrial physician does not feel 
able to handle it, he will refer the case to a con- 
sultant who is capable, as he has been doing in 
the past, and the private physician who has seen 
the patient first, and has made the effort to refer 
the patient to the industrial physician as out- 
lined above, may be rewarded by having the case 
referred back to him. 


If the above physician who shows these cour- 
tesies is able to care for the case in question, 
and the particular industrial physician is not, it 
should be considered ordinary courtesy on the 
part of the industrial physician to refer the pa- 
tient to said private physician unless definite ar- 
rangements have been made with specific physi- 
cians for the management of such cases. How- 
ever, in referring such cases to private physi- 
cians, who have shown the courtesies as outlined, 
the industrial physician must be guided by cost, 
all other considerations such as skill being equal. 
While it is not wise for an employer or insurance 
company to shop around for bargains in medical 
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or surgical service, it cannot be denied that an 
employer or insurance company has the same 
right to know what medical and surgical service 
will cost as does the private individual. Oc- 
casionally private practitioners will have a case 
referred to them as outlined above, and they 
may think that because the employer is a large 
corporation instead of an individual, the bill can 
be proportionately large. 


Physical Supervision 


In addition to a sound industrial hygiene pro- 
gram the industrial physician must have a pro- 
gram of physical supervision for all the employes 
of his plant. The industrial hygiene program is 
effective in the control of occupational disease by 
establishing adequate control of exposures and 
thereby providing the workmen with a healthy 
place to work. 

In addition to his knowledge of the environ- 
mental exposures and their control, the indus- 
trial physician must have a record of the physical 
condition of the workmen on the job. This can 
only be accomplished by a physical examination. 
These examinations might be divided into the 
following groups: (1) the pre-placement; (2) 
the periodical ; (3) the consultation examinations ; 
and (4) the re-entrance examinations. The pre- 
placement examinations are made at the time of 
employment to assure safe placement. The pe- 
riodical examinations are made at definite in- 
tervals if the employe has a definite exposure to 
an occupational disease, or frequently enough to 
discover a disease that might be influenced un- 
favorably by occupation. The consultation exam- 
inations are usually made at the request of the 
employe, or at a time that the employe alleges 
aggravation of a disease due to his occupation, 
or claims a definite occupational disease. The re- 
entrance examinations are made on employes re- 
turning to work following sick leave or a pro- 
longed absence from work regardless of cause. 

This program of physical supervision has a 
definite relationship with the physician in private 
practice because it acts as a case-finding agency, 
and as a result of these examinations many pa- 
tients are referred to their private physician for 
the treatment of various conditions that need 
medical care. Industry has no wish to treat ail- 
ments for which it is not responsible, but realizing 
the importance of early treatment, it is the duty 
of the plant doctor to encourage workmen need- 
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ing treatment to seek early consultation with their 
private physicians. 


This is a service that has a three-fold pur- 
pose—it renders a definite service to the em- 
ploye if he is advised of some condition that 
needs treatment that he otherwise would not 
have been aware; it works in the interest of 
early diagnosis and prompt treatment, and there- 
by aids the private practitioner; and as a result 
of the first two, it establishes a more healthy 
working force in the plant. 


The industrial physician must be cautious in 
making referrals for non-occupational diseases. 
It is a sound practice to insist that the employe 
consult his family physician even if the patient 
may be in the need of treatment from a specialist 
because the family physician may resent the fact 
that he was not given the opportunity to see the 
patient. One of the most common accusations 
made by the family physician is that the indus- 
trial physician refers cases of non-occupational 
disease away from the family physician. 


In our health maintenance program, we do 
routine chest x-rays and routine blood serological 
tests for the purpose of tuberculosis and syphilis 
case finding. Neither tuberculosis nor syphilis 
is treated by the industrial physician, and in both 
instances the suspected cases are referred to their 
family physician for treatment. However, the 
industrial physician, aware of the importance of 
adequate follow-up, makes an honest attempt to 
follow up in the treatment of the tubercular, as 
well as, the syphilitic patient. It becomes very 
disheartening to the industrial physician when he 
encounters an utter lack of co-operation on the 
part of the private practitioner in follow up. 
This is especially true in the case of the anti- 
syphilitic program. The industrial physician is 
not benefiting materially from this follow-up, and 
it would seem only logical and reasonable that 
the private practitioner would only be too glad 
to give the case-finding agency, which is referring 
cases into his office, the highest type of co-opera- 
tion. But this is not true, except in a few cases. 
The average private practitioner rebels against 
co-operating to the point of advising us periodi- 
cally that the patients are receiving or not re- 
ceiving their prescribed treatment. It is also 
very disheartening to the industrial physician who 
is making an honest attempt to carry on an anti- 
syphilitic program, to have the employes report 
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back that they cannot afford to take the treat- 
ment from their family physician because of the 
exhorbitant rate which is charged. Many plant 
physicians have about reached the point of dis- 
continuing routine blood serological tests because 
of the high percentage of patients referred to 
their family physician receiving inadequate or im- 
proper therapy; and I have in mind the old 
late latent case of syphilis which so frequently 
is given a full course of anti-leutic therapy start- 
ing with routine neoarsphenamine treatment, 
which in the opinion of good authorities is apt 
to cause great damage. 


Occasionally, it becomes necessary for the in- 
dustrial physician to temporarily reject an em- 
ploye for employment either on the pre-place- 
ment or the re-entrance examination. This some- 
times occurs in spite of the fact that the employe 
may have approval to work from his own physi- 
cian, but this may be due to several reasons—the 
private physician may not be fully informed as 
to the type of work on which the patient is em- 
ployed, and the job requirements may be too great 
for the patient at that particular time, or the pa- 
tient may have had a temporary setback between 
the time his private physician examined him and 
the time he presents himself for employment. A 
closer type of co-operation between the private 
physician and the industrial physician in these 
cases would relieve many misunderstandings. If 
the private physician is in doubt as to the type of 
work the patient does or the job requirements, 
or if he wishes to recommend a restrictive type 
of work for a specific time, all of this could be 
accomplished by a telephone call which could 
eliminate a great many misunderstandings be- 
tween the two groups. 

At the time of the pre-placement examination 
many remedial defects are discovered, some of 
which may be cause for temporary rejection, or 
to restrict the employe as to his type of work 
and advise immediate treatment for his condi- 
tion. These cases should all be referred to the 
private physician for treatment. There is oc- 
casionally reason for controversy when an appli- 
cant is rejected for employment due to a physi- 
cal defect that makes it inadvisable to employ the 
individual on the specific job which is available, 
and as occasionally happens the individual returns 
with a note from his physician stating that he is 
able to do factory work. In this case, the family 
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physician might save embarrassment for both 
the industrial physician and himself if he were 
to telephone the industrial physician before writ- 
ing such a note because the private physician, 
if he has been treating the patient for any length 
of time, may, and probably does, know the pa- 
tient’s physical condition better than the industrial 
physician ; however, the industrial physician does 
know the job requirements, and may be able to 
advise the private physician about the job. If this 
plan is used it works out to the best interest of 
all concerned. 


Consultations 


The established plant physician, having won 
the confidence of the employes, will be consulted 
frequently for the relief of minor ailments and 
for advice on the treatment of conditions that 
may or may not have relation to occupation. This 
is a very delicate phase of industrial medicine. 
The doctor must so conduct himself as to retain 
the confidence of the workmen and maintain the 
good will of the workmen’s own private physi- 
cians in general practice. It is possible, however, 
for him to shorten the period that ordinarily 
exists between the early stages of sickness and 
treatment by the family physician. 


One of the most important duties of the plant 
physician is to guide the workmen desiring or 
needing general medical service outside of the 
plant. He may give temporary treatments which 
will enable workmen to finish a shift, he may 
treat injury and sickness that result from occupa- 
tion, but all else must be directed into the chan- 
nels of ordinary medical practice. 


This phase of industrial medicine is highly re- 
garded by management as a good will builder. It 
is valued accordingly. It rounds out the plant 
physician’s health maintenance program and it 
behooves him to encourage it. 


Therapy 


The therapeutic functions of the physician in 
industry are necessarily limited to the care of 
occupational injuries and diseases, and the tem- 
porary care of minor non-occupational emer- 
gencies occuring in the plant. 

In handling these conditions he practices con- 
ventional medicine and surgery, and as such his 
practices and procedures need not be discussed 
at this time. However, the important aspect of 
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his practice in the plant lies in his ability or 
courage to discriminate between the conditions 
he should and should not treat. He must not 
assume the functions of the physician in private 
practice. 


Occupational injuries and diseases account for 
less than seven per cent of the total time lost 
from work because of physical ailments. It is 
readily seen that the major problem that causes 
loss of time from work due to injuries and sick- 
ness falls in the realm of the private practitioner. 
Because a large number of employes are losing 
time from work due to non-occupational injuries 
and ailments, it behooves us as physicians to 
give one another the highest type of co-opera- 
tion in order that we might reduce this tremen- 
dous loss. We would like to encourage a closer 
type of co-operation, and welcome the private 
practitioner to call or to consult with us about 
the health problems of any of the employes. 
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SEES NO CAUSE FOR ALARM THAT VETS WILL 
IMPORT DEADLY PARASITES 


An army medical officer, writing in the September 1 
issue of The Journal of the American Medical Associa- 
tion, says there is no need for alarm that military and 
civilian personnel returning to the United States from 
the tropics will import intestinal parasites capable of 
producing fatal or serious diseases. 


Major Harry Most, Medical Corps. Army of the 
United States, carried out a study on 144 of the more 
than 1,000 passengers returned to the United States on 
the liner Gripsholm in December, 1943, and found that 
70 per cent of the passengers examined harbored one or 
more intestinal parasites. 


“These parasites, for the most part, are not foreign 
to this country,” he concluded, “and there is no basis 
for alarm about the spread of intestinal parasitic diseases 
in this country.” 


Major Most added that “surveys for intestinal infec- 
tions should be conducted on representative groups re- 
turning to this country to detect carriers (those who 
harbor the parasites but are not ill) so they may be 
treated. Food handlers should receive special attention.” 


The 144 Gripsholm passengers who co-operated in the 
study included missionaries with many years’ residence 
in China, Japan, Korea and the Philippines. Some of 
them had been in Japanese-occupied territory and in 
concentration camps for variable periods of time. 


The study showed that 36 persons, or 25 per cent of 
the entire group examined, were infected with a type 
of parasite which causes chronic dysentery, intestinal 
ulcers and liver abscesses. 


SEPTEMBER, 1945 


Selective Placement of Workers 
A Personnel Manager's Viewpoint 


By O. L. Beardsley 
Director of Personnel 
Department Service Activities 
General Motors Corporation 





S a preface to some of the things I shall 

talk about, I should like to say first of all that 
I don’t believe the true importance of the in- 
dustrial physician to manufacturing industry can 
be adequately described by either statistics or 
examples of the work. However, I do think 
that reference to statistics and examples having 
to do with the proper placement of employes will 
tend to illustrate a truer conception of the real 
importance of the industrial physician to manu- 
facturing industry. 

If you will bear with me, I would like to cite 
some statistics from one of the General Motors 
Divisions which will serve to point out the place- 
ment problems in connection with the re-em- 
ployment of veterans of World War II. 

However, it must be borne in mind that the 
placement job is not confined to the re-employ- 
ment of veterans, but is a day-to-day job in the 
operation of any plant. I believe that a brief 
reference to some cases of veteran placement 
which we have experienced in General Motors 
will also serve to point up some of the later ele- 
ments of this brief discussion. 

In preparing for this discussion, I had a con- 
versation with a member of our staff, who works 
on veteran re-employment problems, and I think 
that some of his viewpoints would be interesting 
to this group. 
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In the opinion of our Consultant on Veteran 
Re-employment problems, the outstanding chal- 
lenge to the nation, community, family and em- 
ployer is the reabsorption of servicemen into 
the civilian world in an orderly way and the 
assurance to the veteran that his opportunity 
will be commensurate with his capacity and the 
overall economic situation. It was his view that 
failure by Germany in the years immediately 
following World War I to provide equitable op- 
portunities to German veterans and to make 
available capable understanding of these men as 
individuals—with the universal need for jobs, 
homes, health and recreation within the capacities 
of each—plowed and prepared the ground from 
which Nazism grew. In other words, the German 
community failed to do its job for its veterans 
and required them to band together for self- 
protection. The factors that made them difficult 
to re-absorb were the same factors that made them 
incapable of exercising moderation or balanced 
judgment. Given power to make their decisions 
effective, World War II was inevitable. 


What does this mean to us? It means that 
failure to re-absorb our servicemen properly can 
lay the ground in which extremists and excesses 
can develop. Fortunately, a more positive ap- 
proach is to reflect on the possibilities of advance- 
ment in this country during the coming years, if 
the abilities, training, capacity for effort and 
inherent qualities of our servicemen can be 
geared into the postwar civilian world in such a 
way as to give them free play for constructive 
work. 


What do we know about the qualities, capaci- 
ties and desires of our men after they leave the 
service? While the men released to date probably 
are, aside from battle casualties, a below average 
cross-section of the men in the services, we al- 
ready have had some opportunity to measure the 
problem and to gain some insight into the more 
constructive channels into which our activities 
should be directed. 


In General Motors we have long felt that 
proper use of human material can be made only 
after complete evaluations are made. I don’t mean 
to insinuate that we have the complete answer. 
However, we recognize that misuse of a human 
is a grievous error. We also recognize that 
faulty maintenance is wrong. In addition, the 
human factors add to the complexities of per- 
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sonnel problems. Recognizing these matters, we 
have, for years, required pre-placement medical 
examinations as a most important step in the 
employment and placement processing. Because 
of this, and the fact that over 25,000 servicemen 
have been employed by General Motors, perhaps 
some of our experiences can assist in forecasting 
the kinds of problems we will face during the 
demobilization period and early postwar years. 

Now, for a few statistics, I will cite those 
from one of our divisions whose experience to 
date is as follows: 


Veterans Total Rehire New Hire 
NS TCE 619 337 282 
Placed without restriction ....533 295 238 
Placed with general restriction ... mr bales 
Placed with specific restriction. 86 42 44 
Impairments 
Musculo Skeletal ............. 35 +5 20 
EE ccctbhon idnnseaeh dnt es 29 12 17 
Le ee rere eee 22 15 7 
Service connected disabilities .. 64 38 26 
Non-service connected 

SN cat baktenwaws can 45 21 22 


What do these figures mean? 


1. A high percentage of the men can return to work 
without special limitations in work assignment. 


2. A high percentage, 41 per cent for the corpora- 
tion as a whole, have recognized disabilities at the time 
of hire. 


3. Musculo skeletal and organic impairments are 
important but perhaps more readily handled by proper 
job selection to assure work within the physicial capaci- 
ties of the individual. 


4. The important percentage represented by functional 
disabilities points out the field in which our greatest 
challenge lies and our greatest opportunity for con- 
structive work exists. This percentage has reached 
about 16 per cent of the total hired. 


5. These figures do not include unemployables. 
What is industry doing? 


1. Fitting extsting jobs to people where disabilities 
are essentially mechanical to the end that the disability 
is not a work limitation. A person placed in work so 
that he can produce normally without undue risk to 
himself or others is no longer a handicapped person. 


2. Providing scientific and individual attention to 
all cases as individuals to insure most favorable place- 
ment and post-placement guidance and counselling to 
assure adequate and early adjustment to the new en- 
vironment. 


I am not going to burden this group with a dis- 
cussion of too many actual cases. 
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An outstanding case, however, is that of Ed 
Savickas, as reported in the February, 1945, issue 
of Ladies’ Home Journal. I am not going to take 
the time to cite the very interesting material 
which is in this article, but I do recommend it 
for your reading. I think it is sufficient to say 
that in the opinion of the personnel director at 
the plant where Ed Savickas is employed, this 
veteran would have been an institutional case had 
it not been for the proper attention which was 
given to his problems. 


Another case is that of veteran ‘“‘A.,” a veteran 
of major engagements, including Midway and 
Guadalcanal, was discharged in May, 1943, and 
at time of hire in July, 1943, was physicially per- 
fect, but suffering mentally from shell shock. 


Outstanding Qualities 


1. Irrelevancy in answering questions. 

2. Childish bashfulness. 

3. Obliviousness to surroundings. 

4. Free and loud use of improper language in in- 
appropriate surroundings. 


Work History 


1. First two months on essentially manual work. 

2. Three months on higher type of machine work. 

3. Three weeks treatment at Veterans hospital—re- 
ported dementia praecox. 

4. Five months on old job with improvement. 

5. Entered Merchant Marine as oiler. 


During period of employment he was under 
regular observation of the plant medical depart- 
ment as well as supervision and employment per- 
sonnel. Not a complete cure but great improve- 
ment and useful occupation of an individual who 
could easily have been a permanent institutional 
case or special problem away from an institution. 


Another case is that of veteran ‘“X,” who 
entered the Army in July, 1943, and was dis- 
charged January, 1944, because of a neck in- 
jury while on maneuvers. Returning to work in 
February, 1944, he wore a brace limiting move- 
ment of head and neck. He was approved for 
work with no heavy lifting. He was assigned 
as stock chaser but the climbing was difficult. 
An added. restriction of ground work only was 
added. Placement was limited by insufficient edu- 
cational background for clerical work. The co- 
ordinator and the veteran checked over many 
jobs to find them unsuitable because of physical 
requirements. The veteran did not want charity 
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and was becoming disgusted until sold with the 
idea that charity work would not be offered. To 
meet this situation some jobs in the service 
department were re-organized to place this man 
as a checker. The man has done good work 
and has been a great morale booster. By October, 
he had qualified for promotion to a supervisory 
position. 


Where do cases of this kind lead us? 


1. We shall have many cases in which medical diag- 
noses and recommendations are indispensable to the re- 
conditioning of servicemen to civilian life. Only the 
scientific knowledge and human understanding of the 
medical profession can guide us in many cases. 


2. Industrial physicians are in a particularly vital 
position to make an almost revolutionary contribution 
to the solution of this community job. 


3. Not all returning servicemen will be reached by 
industrial physicians because, unfortunately, not all em- 
ployers today can offer this service to their employes. 


4. Whether the services of an industrial physician are 
available to a veteran or not, the role of the family or 
commumity physician is of extreme importance and the 
problem is a direct challenge to their capacity to serve 
the community and their patients. It is an opportunity 
to serve in a constructive way that is unique and critical. 
We can lead the veteran to work. The medical profes- 
sion must assist importantly in keeping him at it. 


These illustrations from experiences we have 
had with veteran re-employment and placement, 
as I pointed out before, only serve to illustrate 
the day-to-day job which industrial physicians are 
called upon to do. I think, however, that the im- 
portance of this day-to-day work transcends in 
importance even the proper placement of men 
like Ed Savickas, important as these cases are. 

My reason for this belief is that there are a 
number of ideologies being advanced today as to 
which is the proper way to manage industry 
and whether or not manufacturing industries 
should be conducted under a system of competi- 
tive enterprise or some other system. It is my 
opinion that the way in which manufacturing 
industry is managed by management will have 
a lot to do with how the people of this country 
decide this very important question. 

The two most important elements in the man- 
agement of a plant, in my opinion, are efficiency 
and discipline. Proper placement of people has 
an important bearing on both efficiency and dis- 
cipline. Thus, the role played by the industrial 
physician in giving proper guidance to efficient 
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placement of people obviously has a very impor- 
tant effect in the final analysis in the way in which 
a plant is run. It is on this basis of thinking that 
I say that the proper placement of employes, 
whether veterans or non-veterans, transcends in 
importance any specific placement at any specific 
time. 

In closing, I would like to pay tribute to the 
work of our safety men as it affects this prob- 
lem. In General Motors, we do not talk of safety 
without also talking about our health maintenance 
program; on the other hand, our remarks would 
be incomplete when talking about our health main- 
tenance program, if we did not take due cogni- 
zance of the importance of our safety group. 

I would also like to pay a sincere tribute to 
the work of our industrial physicians and our in- 
dustrial nurses. With tremendously expanded pay- 
rolls and with a shortage of both physicians and 
nurses, these people have done a marvelous job. 
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ASSAILS EXAMINATION OF AIR PILOTS 


“Experience in the medicine of aviation in the United 
States before the war led experts who are members of 
the Aero Medical Association and of the medical division 
of the Civil Aeronautics Administration to establish 
high standards of qualification for the examination of 
airplane pilots,” says an editorial in the September 1 issue 
of The Journal of the American Medical Association. 
“On June 1 the Civil Aeronautics Administration cut 
the examination of private and student pilots to a mini- 
mum. Previously only qualified examiners were permit- 
ted to make such examinations. Now the examinations 
may be made not only by general practitioners but even 
by osteopaths who happen to be licensed to practice 
medicine in any of the states. This reversal of policy is 
so fraught with danger to the flying public and to the 
millions of persons who will be hazarding their lives 
in flight in the postwar period that experienced exam- 
iners now qualified particularly in this field threaten 
to discontinue their connection with the CAA. The 
Congress of the United States has placed on the CAA 
the duty of regulating and controlling aviation so as to 
‘assure the highest degree of safety.’ By this backward 
step.a federal agency is apparently permitting selfish 
and political pressure to force on it a disregard of the 
high obligation committed to it by the Congress.” 





THE 1946 ANNUAL SESSION 


The 1946 Scientific Session of the Michigan State 
Medical Society will be held at the Book-Cadillac Hotel, 
Detroit, on Wednesday, Thursday, Friday, September 
25-26-27, 1946. The scientific program will be presented 
at eight general assemblies and at nine meetings of the 
Sections. 

The House of Delegates will meet to decide the poli- 
cies and to transact the business of the Michigan State 
_— Society on Monday and Tuesday, September 23- 
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Health Maintenance Engineer- 
ing in Relation to Industrial 


Health 


By Major Roy P. Warren, Sanitary Corps 
Army Industrial Hygiene Laboratory 
Baltimore, Maryland 





" In the past when any matters concerning in- 

dustrial health have been discussed, it has been 
assumed that the problem was entirely medical. 
In later years, however, a new concept has been 
developed whereby it is now recognized that 
this problem requires not only the attention of 
medical men but also that of personnel men, in- 
dustrial hygienists and engineers, each a special- 
ist in his own field who recognizes the role of 
the other specialists. 


Let us, as a basis for my part of this discus- 
sion, resolve the general problem of industrial 
health into its various components. The end re- 
sult is quite simple—either a work room is a 
healthful place in which to work or it is not, 
and either a workman is well or not—the fac- 
tors contributing to these conditions, however, 
are a little more complex. 


First of all, what-a person should not do must 
be determined by the physician by means of a 
preplacement medical examination. Results of 
such an examination will show whether the ap- 
plicant can do any type of work or whether he 
should not perform some special operation involv- 
ing lifting, standing for protracted periods, work- 
ing under extremely noisy conditions or perform- 
ing delicate operations, and many, many other 
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things too numerous to mention here. Certainly 
an engineer has no business defining this phase 
of the problem. 


Next, the personnel manager comes into the 
picture in considering the proper placement of 
the applicant, or in many instances, in the con- 
sideration of a transfer for an active employe. 
This personnel manager must interpret.the physi- 
cian’s report, and in doing so he must know the 
operations and working conditions to which the 
applicant will be assigned. 


It is when we discuss operations and working 
conditions that engineers and chemists enter the 
picture, and it is this particular phase upon which 
I wish to elaborate. The first clean-cut engineer- 
ing issue which affects working conditions would 
be a consideration of exposures to substances 
which are hazardous to health. In this consid- 
eration the processes responsible for exposures 
should be studied. In general, processes common- 
ly encountered might be listed as follows: 


(a) Painting 

(b) Bench cleaning 

(c) Degreasing 

(d) Welding, brazing, and soldering 
(e) Blast cleaning 

(f) Foundry work and heat treating 
(zg) Warehouse activities 

(h) Engineer repair and testing 

(i) Plating 

(j) Paint removing 

(k) Grinding 


In the Army, just as a matter of general infor- 
mation, it is necessary to add a few processes, 
such as: 


(a) Ammunition manufacture and preparation 
(b) Proof firing 
(c) Rubber repair 


The major exposure would be from the use of 
solvents. Then a miscellaneous list of exposures 
would follow such as: 


(a) Lead 

(b) Dust 

(c) Paint mists 

(d) Carbon monoxide 

(e) Miscellaneous chemicals 

(f) Welding fumes 

(zg) Acid mists 

(h) Dermatitis-producing agents 
(i) Oxides of nitrogen 
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Some exposures common to Army operations 
which are probably not commonly found in in- 
dustry would be such items as: 


(a) Tetryl 

(b) TNT 

(c) Bromotoluene 

(d) Radio active materials 


An engineering approach to the general prob- 
lem of control of these types of exposure would 
be, first of all, to see whether it is possible to 
substitute an innocuous material for one which 
is hazardous. The process should then be studied 
to see whether some process change might be 
made whereby the dust, fume, or gas could be 
suppressed or eliminated. In lieu of any of these 
control measures it is sometimes possible, due to 
the size of the operation or to its infrequency, to 
rely on isolation of the process. 


By and large, however, none of these general 
methods just described are applicable, and the 
engineer is called on to control the hazard by 
means of ventilation. Experience has indicated 


that the following procedure is the most success- 
ful: 


(a) An appraisal of the situation is made. 
This work is generally performed by an industrial 
hygienist skilled in taking atmospheric or ma- 
terial samples, or both. This particular phase 
of the work calls for the use of specialized sam- 
pling equipment together with specialized training 
in the use of the equipment. 

(b) The samples thus obtained are generally 
sent to a chemical laboratory for analyses, where- 
by the magnitude of the exposure is determined. 


(c) An evaluation is then made, generally by 
the industrial hygienists, as to whether a health 
hazard exists. In making this determination the 
industrial hygienist is governed by his knowledge 
or by collective knowledge as to what concentra- 
tion of an atmospheric contaminant is permissible 
for the normal hours of work. For example, if 
exposure to a solvent, such as benzol, is involved, 
it is general practice to accept 100 parts of 
benzol per million parts of air as the maximum 
allowable concentration. If the concentration of 
benzol exceeds this amount, corrective measures 
are indicated. If the exposure is less than this 
amount consistently, it is generally accepted that 
the working environment is safe. However, the 
amount of contact must be observed before giving 
full approval of the working environment because 
the possibility of contact dermatitis should be 
guarded against. 

(Continued on Page 958) 
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THE MICHIGAN POSTGRADUATE PROGRAM FOR 
GRADUATES IN MEDICINE 


Autumn, 1945 


The Michigan State Medical Society, in co-operation with the University of Michigan 
Medical School, Wayne University College of Medicine, the Michigan Department of 
Health, and the Wayne County Medical Society, announces the extra-mural postgradu- 
ate courses for the autumn, 1945. 


Centers Dates 

TEFEN Ae a Ne RT October 11 and November 8 
EERE ere em Rare ee October 2 and 16 

I tala id ciedinidiicsinien OCA SASS LOT October 9 and November 13 
ESET hee NT CNS October 9 and November 13 
ERE eee veneer Serre Pan eee Eee October 30 and November 20 
EES NS ae NCEE MEN TTT October 10 and November 7 
ERAS AEC ee ene e Peace Re EN October 16 and November 20 
il aa October 10 and November 12 

Subjects 


1. Some Practical Considerations in the Use of Drugs in the Relief of Pain. 
The Acute and Subacute Respiratory Infections in Childhood. 

The Avoidance of Pitfalls in the Diagnosis of Gastro-intestinal Complaints. 
The Management of Breech Deliveries. 


Genito-Urinary Emergencies. 


ow” *- wo Dd 


The Modern Treatment of Gonorrhea. 


INTRAMURAL COURSES 
Clinical Internal Medicine September 13 to December 20. Thursday 
afternoons, 1:30 to 5:30 P.M., E.W.T. 


Ward rounds and clinical conferences by the 
Senior Staff of the Department of Internal 


Medicine. 
University Hospital, Ann Arbor. Enrollment 
limited. 
Electrocardiograph Diagnosis November 5 to 10, inclusive. 


University Hospital, Ann Arbor. 
Enrollment limited. 





Annual Postgraduate Medical Conference, Rackham Building, Ann Arbor. Canceled for 1945 in 
conformity with travel regulations by Office of Defense Transportation. 





The detailed program will be mailed to physicians in the State early in the autumn. For further 
information, address: 


COMMITTEE ON POSTGRADUATE EDUCATION 
Room 2040, University Hospital 
Ann Arbor, Michigan 
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Editorial 





FOURTEEN POINTS 


Sig CounciL on Medical Service and Public 
Relations and the Board of Trustees of the 
American Medical Association on July 19, 1945, 
issued a release to the metropolitan press setting 
up a platform of fourteen points to constitute 
“A Constructive Program for Medical Care.” 

Now, no one can say the American Medical 
Association is always opposing, that there is no 
leadership, and no positive program. This as- 
sumption of leadership by the newest Council 
of the Association, headed by our keenly active 
friend from Ohio, E. J. McCormick, M.D., is 
most reassuring. This “baby” among the Ameri- 
can Medical Association Committees has done 
an unexpectedly great job promulgating a POSI- 
TIVE program from the A.M.A. level which is 
not only necessary but imperative. We have all 
opposed programs of regimentation. Some pro- 
posal should be made that will work, and that 
the profession could support. Michigan and oth- 
er states for months have advocated a positive 
approach. 

Most of the State Medical Societies, Michigan 
included, and some specially organized societies, 
have been actively fighting the regimentation 
plans facing us. For months the Council of the 
Michigan State Medical Society felt the need 
of active attack, and at the February 20, 1945, 
meeting authorized the appointment of a 
Drafting Committee on National Legislation. 
Michigan is proud of the fact that its Council 
and its Drafting Committee have proposed so 
many of the Fourteen Points now made the 
acknowledged platform of the A.M.A. 

We congratulate the profession on this new- 
found bulwark of strength. The Social reformers 
are becoming ever more resourceful and will 
require more constant watching. Last month we 
invited attention to the new tactics of Wagner, 
Murray, Dingell, and that particular piece of 
legislation. In another column (Page 878) is out- 
lined the Children’s Bureau activities leading to a 
Bill by Senator Pepper for a ten-year program 
for maternity and child health for everyone, no 
restrictions, an all-inclusive federal medicine 
bureau! 

There was the attempt to assign medical of- 
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ficers to the Veterans Bureau and thus take over 
that service on a federal basis. That particular 
one was nipped because it was too brash. We 
are now hearing some complaint, not too tangi- 
ble at present, of the use of medical officers to 
take care of civilian persons at some of our 
general hospitals, retaining in the service for 
this work doctors who might be released for 
civilian practice and possibly take care of these 
same patients as private patients. 

Dr. McCormick’s new Council by prompt ac- 
tion and the pushing of the fourteen points may 
be able to offer some attractive outlet that the 
“do gooders” could unite on. It is worth trying. 





INDUSTRIAL MEDICINE 


oe physicians today are playing a 

most important role in the pursuance of to- 
tal war. Approximately one-third of our mem- 
bership is serving our Armed Forces, which has 
greatly increased the responsibility of those left 
at home to serve the civilian population. This 
added responsibility has demanded its toll as is 
evidenced by the tremendous increase in morbid- 
ity and mortality rates in our group. Long hours 
in the office, hospital and at the bedside have not 
deterred many physicians in private practice from 
spending time in our industries keeping the in- 
dustrial workers fit and on the job so that the 
production of war material has been maintained. 


Michigan leads all other states in war produc- 
tion. Our industry employs about 1,200,000 
workers. Many physicians in private practice 
are spending from one hour per week to two or 
three hours per day taking care of the medical 
problems that arise and also becoming familiar 
with plant operations and their attendant health 
hazards. In this manner, women, older workers, 
and those not acceptable for military service are 
placed at jobs commensurate with their mental 
and physical abilities. 

A great demand for medical service in industry 
has been created as a result of wartime activity. 
However, a majority of the small plants, where 
most of the industrial workers are employed, have 
not developed good medical programs. With the 
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reconversion of industries to peacetime produc- 
tion, many entirely new problems will arise. 
The rehabilitation of returning veterans and the 
exposure to new substances in the manufacturing 
processes will create new problems concerning 
the placement of workers and maintenance of 
health which only a physician can properly ad- 
minister. 

Rapid strides have been made in the develop- 
ment of plant medical programs during this war 
period and every effort should be made to con- 
tinue this progress. Similar gains were made 
during the last war, only to be lost or discarded 
when peace was proclaimed. Management and 
labor are now very health conscious and we as 
physicians must be ready to provide an adequate 
service for them. We must look forward to 
greater participation in the problem of industrial 
health in the postwar period. 


KENNETH FE. Markuson, M.D. 





CHILDREN’S BUREAU, DEPARTMENT 


OF LABOR 
A TEN-YEAR program of expanded Federal- 
State maternal and child health service, 
available to ALL MOTHERS and CHILDREN 
(rich or poor) who wish to use them was pro- 
posed by a bill introduced in the Senate, Thurs- 
day, July 26, 1945, by Senator Claude Pepper 
(D., Fla.) and nine other Senators. The bill 
which appropriates $100,000,000 for the first 
year, would provide “complete maternity care, 
including prenatal and postnatal service, to all 
mothers who elect to participate in the benefits of 
the program.” It also includes Dental services. 
This is all to be provided in the Children’s Bureau 
of the Department of Labor. 

When the EMIC program started we asked 
where it would lead. Here it is. This is an ex- 
tension of the service to make it much more in- 
clusive, and makes it available to every mother 
and child in the nation. It is inconceivable to see 
any more expansion, except just one thing, and 
that will be the next step—Wagner, Murray, 
Dingell. This is an EMIC program (an emer- 
gency) extended to cover home, office, hospital, 
dental, corrective, diagnostic, preventative, cura- 
tive, and would expand medical programs for 
crippled and other physically handicapped chil- 
dren, as well as welfare programs designed to 
curb child delinquency. 
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How could it be more inclusive? The text of the 
bill is not provided; just Senator Pepper’s news 
release (see page 878) extolling the bill and its 
benefits. “The passage of this bill would save the 
lives of 7,000 mothers who die annually in child- 
birth, and of many of the 118,000 children who 
die before reaching the age of one year.”” Would 
that the saving of these lives were as simple as 
all that! 

“We can and must prevent the wives and chil- 
dren of veterans of this war from suffering the 
neglect and ill-health that were permitted to af- 
flict the families of veterans of the last war,” 
And to do that 
he does not prolong the EMIC program, he ex- 
pands it to cover everything that can happen to 
these wives or children, and makes it cover all 
wives and children in the nation. 


the senator’s news release states. 


Again an emergency measure to which all peo- 
ple were inclined to agree has been seized upon to 
promote a permanent revolutionary “reform.” 
When EMIC was first proposed we remarked that 
“Nothing is so permanent as an emergency ex- 
pedient.”’ 





NAZI MEDICINE 


oars FIGHT against advancing Nazism in med- 
icine has been one of medicine’s most im- 
pelling tasks. It has been one of those prob- 
lems where we have been told by national lead- 
ers that the solution must be on the local lev- 
el—that the county medical societies must de- 
cide what they want, and then the national or- 
ganization will take over and implement the pro- 
gram. That would be sufficient for an age-old 
evolutionary process which is essentially the eval- 
uation and development of cultural and sociologic 
changes in the life of a people. But this change 
through which we are now going is revolution 
being guided by a considered and directed move- 
ment in which a strange philosophy is being 
forced upon a free people, and every artifice 
and circumlocution is being used. 

We have just lived through and been an un- 
willing participant in the domination and seizure 
and ultimate destruction of a great people and 
a great nation. We have witnessed the grasp of 
power of a determined group which did not hes- 
itate in the slightest to use methods of question- 
able or criminal import. And we have seen the 
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world ultimately revolt and destroy this insane 
power. 

Collier’s in its Editorial, quoted in full on page 
898, has seen deeply into the future of medicine 
under the restraints that have been attempted 
just as insidiously and just as determinedly, and 
tells us of “the sad backslide of German med- 
icine ruled by the politicians and brow beaten 
by Nazi gangsters.” Political control of the 
proud world leader in medicine and surgery in 
just a few short years put them twenty years be- 
hind the free untrammelled profession of Amer- 
ican Medicine in its ministrations to our soldiers 
and sailors in this tragic war. 

This is a very welcome change of attitude on 
the part of Collier’s, recalling the article by one 
of their editorial staff, Amy Porter, January 27, 
1945, and we gladly congratulate Colliers on their 
editorial. 

Medicine is headed straight for Nazism in 
America. Our opponents are of no mean abil- 
ity. They are as shrewd and far seeing as those 
who attempted to seize world power in Germany. 
The orderly and directed attacks are coming with 
ever greater regularity, and to wait for direction 
of this fight at the lower level is to invite calamity. 
We must have leadership of magnificent quality 
on the national level. 





ARMY MEDICAL SERVICES 


ee, Jury 27, 1945, the Army Medical De- 

partment proudly celebrated its 170th An- 
niversary and was able to point to several out- 
standing accomplishments. We quote the fol- 
lowing from the Detroit Free Press of July 23 
announcing the anniversary: 


1. Deaths of soldiers following hospitalization are 
two and a half times fewer than in World War I. 

2. Of each 100 wounded, seventy returned to duty. 

3. The disease rate has been less than one death in 
a thousand men—compared with nineteen in World War 


»1, twenty-six in the Spanish-American War and sixty- 


five in the Civil War. 

4. Malaria has been reduced by 75 per cent since the 
war began. 

5. The dysenteries, which once put whole regiments 
out of action, have occurred among fewer than ninety 
out of 100 men. Pneumonia killed less than 1 per cent 
of its victims compared with 24 per cent in the last 
war. 


This same day the MSMS Journat Editor’s 
son returned home after three years and eleven 
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months over seas. He is commander of the third 
battalion of the tenth Infantry. With a strength 
of 130 officers and 3,000 enlisted men his regi- 
ment has suffered battle casualties alone of 182 
officers and 4,422 men. One of his first observa- 
tions was “what a tremendous job these medical 
officers have done. If a man got hurt, and could 
get to the casualty station, just over the hill out 
of small arms range, he was almost sure to live, 
the attention was so prompt and so adequate.” 





DON'T BE AN ISOLATIONIST 


bh FOLLOWING editorial by J. J. Lightbody, 

M.D., in the Detroit Medical News so clearly 
expresses ideas we have tried to suggest, and does 
it so much better than we could, that we are 
pleased to copy it in full: 


DON’T BE AN ISOLATIONIST 


Occasionally it becomes necessary for us to go out 
on a limb on problems of a civic or national nature 
which appear to be completely divorced from the realm 
of medicine. For physicians to have any progressive 
influence in their community it is expedient for them 
to project their opinions and to fraternize with other 
people or professional groups. 

In our effort to offset certain political trends, which 
some allow themselves to believe are inevitable, it is 
well to remember that public relations begin at home; 
not only in your office and in the hospital but in service 
clubs such as Kiwanis, Rotary, etc., and any other 
group dedicated to a worthy cause. Too many phy- 
sicians have cooped themselves up in small spheres of 
personal activity, quite oblivious to the big game being 
played on the outside. 

Your presence at churches, community functions, 
service-club luncheons, etc., would add a pleasant in- 
terest to your busy days. 

Join something! 





WHY ARE OUR JOURNALS LATE? 


O” READERS have borne with us for many 
months with a minimum of complaint when 
their June JOURNAL came the first week of July, 
the December JouRNAL about the tenth of Jan- 
uary. Our members are entitled to an explana- 
tion. Mr. Bruce, our publisher, writes, “We 
have ample equipment to get all our work out on 
time, but we haven’t enough men to put it through 
the plant. . . . Out of less than forty people eligi- 
ble for the draft at the beginning of this war we 
have lost twenty-eight. Our industry is rated 
‘essential’ but in most cases our frantic appeals 
to all draft boards were flatly turned down.” 
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Another cause of delay is the large amount of 
color being used in the advertising. The May 
issue of THE JOURNAL made up sixteen forms. 
That is, the amount of press work and binding 
was the equivalent of a journal of 256 pages in 
black and white. The capacity of the presses has 
been reduced because of use of less expert press- 
men, or none, and on an average one or two 
presses are standing idle because of no workmen. 

This lateness of THE JOURNAL has another ef- 
fect. Our deadline for copy for the September 
JouRNAL is August 10. Editorials, news items, 
and all material except small items in the nature 
of “filler,” to fit in where the paging does not 
come out even, must go to the printer on August 
10, for a journal due to be delivered September 
15. That gives us thirty-five days, and the news 
interest is not too late. But when that (Sep- 
tember) JOURNAL is not delivered until October, 
some of it is old news. JOURNAL tardiness is 
due to War and its disturbing influences, and we 
are doing the best we can. When paper short- 
ages, man shortages, et cetera, relax, we promise 
a JOURNAL again on time. 


=—)sms 





INDUSTRIAL HEALTH 
(Continued from Page 953) 


(d) Let us now consider the situation where 
corrective measures are called for. This brings 
the engineer into play, and he has several possible 
courses to follow. In general, they will be as 
follows: 

(1) Some sort of air flow system will be designed 
in the case of ventilation. That means that the hoods, 
duct work, fans, motors, drives, and in some instances 
arrestors will be selected. 

(2) The design data will be presented in the form of 
plans and specifications. Reputable engineers invariably 
follow the same form of plans and specifications. 

(3) The next step would be to obtain an approval 
from the industrial management for the installation of 
the control system. This may or may not involve con- 
siderable difficulty, depending entirely upon the setup 
within the industry in question. In any industry the 
extent of the consideration given the project generally 
varies directly with the cost involved. Every engineer 
who designs a control system hopes that he can show 
either a direct reduction in cost, an increase in quality, 
or a reduction in rejections. Sometimes it is also pos- 
sible to bring about a reduction in overhead, such as 
insurance and compensation. Needless to say, in these 
instances the procedure of obtaining approval for the 
control system is very much shortened. 

(4) After the installation of the control system is 
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completed, a performance test is made to show whether 
or not the intent of the design is accomplished. 





In addition to engineering control measures, 
experience has shown that personal hygiene meas- 
ures should be established and supervised. In 
other words, if a process is apparently hazardous, 
one may always be sure that special personal 
hygiene measures should accompany the engineer- 
ing control program. These measures may in- 
clude any, or all of the following: 








(a) Special clothing 

(b) Respirators or masks 

(c) Supervised hand and face cleansing 

(d) Showers at the end of the work day 

There is one other item of particular impor- 
tance—namely, plant housekeeping. Practically 
every industrial plant has an engineering and 
maintenance staff. In the past these. departments 
have been regarded as overhead, and in many in- 
stances not enough importance has been attached 
to their function. I wish to pass on to you my 
personal conviction that poor plant housekeep- 
ing and poor plant maintenance have done more 
to defeat well-designed and well-constructed con- 
trol systems than any other single factor. Ifa 
substantial sum of money is to be spent initiating 
personal hygiene programs and engineered con- 
trol systems, only the most meticulous house- 
keeping program will keep the ball rolling and 
show a clean plant after a year’s time. 


The common objective of the management and 
employees is to have healthful working conditions 
in their plant. Great strides have been made to 
accomplish this in the past decade. Legislation 
has been enacted... Huge educational programs 
have been conducted, so that now management and 
labor alike are both aware of what they want. 
Along with these great strides has come a reali- 
zation that the efforts of one particular profes- 
sional group are not enough to meet all the re- 
quirements. It is only since labor, management, 
medical men and engineers have tackled this prob- 
lem together that tangible results have been ob- 
tained. As proof of this I venture to say that 
if any of you wish to walk into one of the 
modern war industrial plants of today and com- 
pare conditions there with those you will find 
in some broken-down industrial plant, let’s say 
forty or fifty years old, I think the difference will 
be just as obvious as a comparison of the old one- 
lung Cadillac with the last one to come off the 
line in 1942. 
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HYPERTONICITY 
URINARY BLADDER 


Pavatrvine with 


Phenobarbital 


—provides Pavatrine, an antispasmodic which is unique 
in its combined neurotropic and musculotropic spasmolytic actions, 
augmented by the central nervous system sedation of 
phenobarbital. Pavatrine with Phenobarbital is non-nar- 
cotic—free of undesirable side effects. 

Orally administered in sugar-coated tablets, each containing 


125 mg. (2 gr.) Pavatrine (SEARLE) with 15 mg. (%4 gr.) 
Phenobarbital. Supplied in bottles of 100 and 1000. 


G. D. SEARLE « CO., Chicago 80, Illinois 


Pavatrine is the registered trademark of G. D. Searle & Co. 
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U.S. War Bonds today? 


Distilled in peace time and Bottled in Bond | he rs 
under the supervision of the U. $. Government. » e 


Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky. 
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Now that V-J Day is past and the release 
from service of part of our Armed Forces is ex- 
pected, immediate consideration should be given 
to the release of as many of the doctors of med- 
icine aS is consistent with the best interest of the 
Armed Forces and of the civilian population. 
Promptness in reducing the size of the Medical 
Corps should be the positive aim of everyone 
having responsibility in this field. There should 
never be a time when any doctor of medicine is 
kept in the military service with nothing for him 
to do professionally in connection with his mili- 
tary status. He should not be retained in service 
to perform work which could be done as well by 
those not trained as medical doctors. Many civil- 
ians have delayed obtaining the medical care they 
should have had until their regular physicians get 
back from the war. 

Doctors of Medicine in military service have 
written a glorious chapter in the history of Amer- 
ican Medicine. We point with particular pride 
to the record of the 2,287 Michigan M.D.’s who 
volunteered. Michigan was among the first states 
to fill and greatly exceed its quota of medical of- 
ficers. It never has lagged in filling any additional 
demands made upon the profession by the mili- 
tary authorities. The outstanding service ren- 
dered by these medical officers has merited re- 
wards in every combat area where American 
troops have served and are serving. The Army, 
Navy and Air Force should not incur the criti- 
cism of the public or of the physicians in those 
services by holding any physician in military serv- 
ice a day longer than the interest of the country 
requires. 

If the present intention of our military author- 
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MSMS COUNCIL REQUESTS EARLY SEPARATION OF 
UNNEEDED MEDICAL OFFICERS FROM 
MILITARY SERVICE 


Statement Addressed to the Surgeons General of Army & Navy, | 
the Air Surgeon, Procurement & Assignment Service, 
and to Michigan Members of Congress 


ities is to discharge at an early date 1,800,000 
engaged in war activities, then approximately 
9,000 medical officers should be made available 
for return to civilian practice (based on the regu- 
lation average of five doctors of medicine per 
thousand of personnel). 


The Council of the Michigan State Medical So- 
ciety urges that those in authority look upon the 
early and prompt release of physicians, when 
they can be spared, as a matter of the utmost 
urgency and importance. After the medical needs 
of all the Armed Services are satisfied, any delay 
in releasing a physician should be avoided as an 
injustice to the public, an unnecessary burden on 
the treasury, a source of criticism of those in 
authority, and unfair treatment of the doctor of 
medicine who is serving his country. 


Respectfully submitted, 


THE COUNCIL, MSMS 


By 
A. S. Brunk, M.D., Detroit, President 
L. FERNALD Foster, M.D., Bay City, Secretary 
Wo. A. Hytanp, M.D., Grand Rapids, 
Treasurer 
P. L. Lepwipce, M.D., Detroit 
Speaker, House of Delegates 
E, F. Stapex, M.D., Chairman, Traverse City 
O. O. Beck, M.D., Vice Chairman, Birmingham 
C. E. UMpurey, M.D., Detroit 
Puitie A. Ritey, M.D., Jackson 
Witrrip HauGuHey, M.D., Battle Creek 
R. J. Huppert, M.D., Kalamazoo 
A. B. Smiru, M.D., Grand Rapids 
Ray S. Morrisu, M.D., Flint 
T. E. DeGurse, M.D., Marine City 
W. E. Barstow, M.D., St. Louis 
F. H. DrumMmonp, M.D., Kawkawlin 
O. D. Stryker, M.D., Fremont 
A. H. Mitier, M.D., Gladstone 
W. H. Huron, M.D., Iron Mountain 
DEAN W. Myers, M.D., Ann Arbor 
E. R. Witwer, M.D., Detroit 
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No more dangerous legislation ever was laid 
before Congress than the Senate and House bill 
for amendment of the Social Security Act. 


This joint measure not only proposes sweeping 
expansion of Social Security benefits, but a na- 
tionwide, Federally controlled personal health 
service the aroused and alarmed medical profes- 
sion assails as “State medicine.” 


The bill is a menace to our free institutions for 
two reasons: 


Its cost—$8,000,000,000 a year; 
Its Socialistic intent. 


To finance this latest brain child of our leftist 
foes of free enterprise, the measure would levy 
what it soothingly calls “Social Security Contri- 
butions,” but what in reality would be the heav- 
iest taxes ever imposed anywhere, anytime, for 
any one purpose. 


These “contributions,” in effect, would be a 
payroll tax of 8 per cent on all individual incomes 
up to $3,600 a year, four per cent of which would 
be paid each year by the employes and four per 
cent by the employers. Self-employed “contrib- 
utors” would pay five per cent annually on their 
earnings up to $3,600 a year. Thus an employe 
with an income of $3,600 or more would pay 
$144 a year for social security and social medicine 
and his employer would pay a like amount. Self- 
employed “contributors” would pay $180 yearly 
if their incomes are $3,600 or more. Others in 
both groups with smaller incomes would be taxed 
in proportion. 

But the $8,000,000,000 these ‘contributions’ 
are expected to yield would not pay all the cost. 


It is anticipated that this staggering sum would 
have to be supplemented from general revenues. 


The Socialist-collectivist menace of the meas- 
ure is most clearly revealed by its personal health 
service provisions, which the Nation’s doctors op- 


SOCIALIZATION’S HIGH COST 





pose and which they estimate would cost $3,142,- 
000,000 yearly. It would authorize the Surgeon 
General to arrange for all general medical, spe- 
cial medical, general dental, special dental, home 
nursing, laboratory and hospitalization needs of 
all Social Security beneficiaries. 


The medical profession, while conceding the 
virtue of such goals, contends the amendments 
would destroy the physician-patient relationship 
by the introduction of a Federal administrator 
and the public recording of symptoms and case 
histories, and lower professional medical stand- 
ards. 


But it would do much more than that. If en- 
acted into law the amendments would give every 
physician and hospital in the Nation far more 
patients than they possibly could accommodate. 
Money and materials would not be available in 
sufficient amounts to build the new institutions 
needed. 


The plan is economically unsound. 
It is Socialistic paternalism rampant. 


Placed in our statute books, it would be just 
another entering wedge for those whose real goal 
is the destruction of the free enterprise system 
which made this Nation great and the creation of 
a collectivist society. The Federal government 
would assume greater and greater control over 
the lives of all. 

If not killed by the pressure of an informed 
public opinion, it would pave the way for the 
eventual socialization of transport, power plants, 
newspapers, radios and even department stores. 


The only virtue of the bill’s medical provisions 
is their promise of a desirable service, but at 
exorbitant cost. 

The bill’s danger lies in its threats to the fun- 
damental freedoms which are the foundation and 


inspiration of our national life——Pontiac Press, 
August 6, 1945. 
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DOCTOR EASLICK NEW STATE 
COUNCIL MEMBER 


Kenneth A. Easlick, D.D.S., Associate Professor of 
Public Health Dentistry, School of Public Health, and 
Associate Professor of Dentistry, School of Dentistry, 
University of Michigan, was appointed by Governor 
Kelly to the State Council of Health for a six-year 
term beginning July 1, 1945. 

The State Council of Health, many times called the 
State Advisory Council of Health because of its advi- 
sory function, is made up of five members appointed 
by the Governor for staggered terms of six years. The 
membership has, for a number of years, consisted of 
four physicians and a dentist. 





EMIC CLARIFICATION 


Following a Congressional recommendation a new in- 
terpretation of the Federal Emergency Maternity and 
Infant Care program went into effect July 1. 

A serviceman’s wife is eligible for the benefits offered 
by the federal government even after her husband has 
been honorably discharged, promoted or demoted, pro- 
vided that she was pregnant during the period when he 
was in one of the four lowest pay grades of the services 
or enlisted as an aviation cadet. If the husband is a 
prisoner of war, missing in action or dead, the wife 
may apply on the same basis. 

This clarification makes available the benefits of the 
program to wives who fail to make application before 
the status of their husbands is changed. Proof that the 
husband was in one of the eligible grades during her 
pregnancy entitles the wife to complete maturity service 
and care for her infant through his first year, including 
medical and hospital service. 





COMMUNICABLE DISEASES 


Cases of Certain Communicable Diseases in Michi- 
gan, January 1-August 3, 1945: 


Meningo- 
coccic 
Menin- Scarlet 
Diphtheria Measles gitis Fever 
State total since 
tg See 336 3,978 196 7,226 
7-year median.. 143 18,070 36 7,275 
Undulant 
Pertussis Poliomyelitis Fever 
State total since 
| ee eee 2,405 30 161 
7-year median.. 6,662 39 75 





DDT 
DDT has been used in a demonstration program for 
the control of flies on Mackinac Island this summer. 
Beginning the second week in July, DDT was applied 
to the outside walls of all buildings in the business 
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Michigan’s Department of Health 


Wo. De Kterne, M.D., Commissioner, Lansing, Michigan 








district and to the streets and alleys. Screen doors 
were hand-coated with DDT. With a two-nozzle power 
spray carried on an old fire engine, DDT was applied 
to thirty stables housing some 300 horses. The public 
dump was also treated and thirty miles of roadway. 
The spraying was repeated the first week in August. 

Flies have always constituted a major problem on 
Mackinac Island where horses are used instead of mo- 
tor vehicles. The island offers an ideal situation to try 
DDT in controlling flies. There is little farming or 
fruit growing so if it kills bees or other useful insects 
it will not seriously affect crops. 

The joint project was set up by the Mackinac Island 
State Park Commission, the Michigan Department of 
Health, Michigan State College and the U. S. Public 
Health Service. The War Production Board released 
sufficient DDT for the summer survey. Consultants 
on the project include: Dr. James H. Steele, Col. L. M. 
Fisher and Dr. Earl F. Lyman, all of the U. S. Public 
Health Service and Dr. Ray Hutson and Dr. Herman 
King of Michigan State College. 

DDT (dichloro-diphenyl-trichlorethane) is a tallow- 
like substance which is soluble in petroleum. After it 
is in solution an emulsifier is added so that it can be 
diluted with water. One pound of DDT makes about 
ten gallons of liquid spray. 





POLLEN SURVEY 


The fifth state-wide ragweed pollen survey of the 
Michigan Department of Health is being carried on this 
summer and daily pollen counts released to the news- 
papers. 

In the past, the Health Department Laboratories in 
Lansing counted the pollen collected in some fifty sta- 
tions over the state. Mailing the slides to Lansing 
caused a delay in releasing the data. This year pollen 
counts for the forty-seven collecting stations are being 
made in seven centers: Grand Rapids, Houghton, Lan- 
sing, Mackinaw City, Powers, Saginaw and Traverse 
City. Each day counts will be phoned to the State 
Health Department’s Lansing office. 


Four earlier surveys have shown that in Michigan 
the peak of ragweed pollen contamination of the air 
usually occurs the last week of August or the first 
week of September. All studies have shown the Upper 
Peninsula to have much lower pollen concentrations than 
most of the lower peninsula. The Keweenaw peninsula 
consistently shows the least pollen. 

Pollen collection stations cover all shore lines and also 
representative inland areas of the state. Pollen is col- 
lected on two-inch glass slides which are coated on 
one side with a thin film of vaseline and placed in a 
small shelter twenty-five feet above the ground. Tlie 
amount of pollen collected on these slides each twenty- 
four hours is counted with the aid of a microscope. 
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Homewood Sanmarium 


Nervous and mild mental conditions are treated at Beautiful Homewood by proven, modern 
methods, under the individual care of physicians, nurses and therapists with many years 
of specialization. Many fine buildings, situated amid 75 acres of lovely landscape, provide 
accommodation for 140 patients. Pastimes, games, crafts, in most comfortable, private sur- 
roundings help the hours to pass quickly. Rates moderate. Write for illustrated folder. 




















F. H. C. Baugh, M.D., Medical Supt. 

















The Homewood Sanitarium of Guelph, Ontario, Limited 















































YOU WRITE THE Prescription 


WE FILL IT... 


Whenever Dairy Products are indicated 
in the diet—remember Borden's—Distrib- 
utors of Fluid Milk, Cream and other Dairy 
Products. 


—if it's Borden's, it's got to be good! 


BORDEN’S FARM PRODUCTS CO. OF MICHIGAN 


3600 E. FOREST IN GREATER DETROIT—PLAZA 9000 
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DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


Spencer Supports 
Hold Breasts in Natural Position 
Without 


Constriction 






Above: Patient with 
heavy ptosed breasts. 
At right: Same patient 
in the Spencer Breast 
Support designed espe-~- 
cially for her. Pendu- 
lous breasts are sup- 
ported in natural posi- 
tion, thus relieving ab- 
normal strain. 


Improve circulation through the breasts, les- 
sening the chance of the formation of non- 
malignant nodules and improving tone. 


Provide comfort and aid breathing when worn 
by women who have large ptosed breasts. 


Aid maternity patients by protecting inner 
tissues and helping prevent skin from stretch- 
ing and breaking. 


Help nursing mothers by guarding against 
caking and abscessing. 


Individually designed for each patient. 


For a dealer in Spencer Supports look in 
telephone book under Spencer corsetiere, or 
write direct to us. 














SPENCER INCORPORATED, 
129 Derby Ave., New Haven 7, Conn, May We 
In Canada: Rock Island, Quebec. Ss 

’ end You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. pone 
Please send me booklet, ‘“‘How Spencer Supports 
Aid the Doctor’s Treatment.” 
DS ca vaceneiwnaetadendeharndedenndeosesaeeeenemece H-9 
Gl: dvedbecedenn chats sade deateyauessoeas.. sbewseanaseres ened 
Ct EE SNE qcawkwstcendeleceseeatieneseasecvekousewhuedns 9-45 


SPENCER “cesrexzn” SUPPORTS 


coe, ™ Abdomen, Back and Breasts 
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Woman’s Auxiliary 





| CONVENTION CANCELLED 


Even with the end of the war, the federal goy- 
ernment is maintaining the ban on conventions because 
of the transportation crisis facing the nation. (Con- 
sequently, for the first time in its 
history, there will not be an annual 
meeting of the Woman’s Auxiliary 
to the Michigan State Medical 
Society this fall. 


It is with regret that we an- 
nounce this decision because we 
realize how important the annual 
convention has been to us, both as 
an organization and as individuals, 
We shall miss the opportunity for 
the general discussion of our plans 
for the coming year, the stimulus of addresses by the 
officers of the Michigan State Medical Society and the 
national auxiliary, and—last but: not least—the renew- 
ing of old friendships that we have made at these 
meetings in the past. However, since it is for the na- 
tional welfare, we give these things up cheerfully and 
look forward to the time when our meetings will be 
resumed. 





Due to the foresight of our former officers, our 
constitution provides for the election of officers by mail 
in this emergency. During the first week of September, 
ballots were mailed to all accredited board members 
and delegates. Results will be announced September 20. 


To help take the place of the convention, another 
issue of the Auxiliary News will be published to sum- 
marize the year’s accomplishments. Each officer, com- 
mittee chairman, and county president is hereby re- 
quested to send in a report for this edition of the 
News to the Secretary, Mrs. C. F. DeVries, Box 430, 
Route 1, Lansing, Michigan, by October 1. 


The officers of 1944-1945 wish to take this opportunity 
to express their appreciation to each member of the 
Auxiliary for their splendid co-operation this past year. 
Due to this, we feel that much has been accomplished 
for the benefit of our communities, the medical pro- 
fession and our country. These have been our aims. 
We urge each member to extend this same co-opera- 
tion to the 1945-1946 officers that we may go on to 
greater achievements. . 


Mrs. H. L. Frencn, President 


REMINDERS TO 1944-45 COUNTY PRESIDENTS 


Have you sent a list of your new officers (with ad- 
dresses) to Mrs. L. C. Harvie, 417 Ardussi, Saginaw ? 

Have you lost any members by death? Please send 
their names to Mrs. C. F. DeVries. 
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You can always depend on Sealtest Quality 


IT TAKES "GOOD HOUSEKEEPING” 


TO INSURE 


li 


@ Every day—365 days in a year—the 
equipment in our Sealtest Milk plant 
is taken apart, washed, scrubbed and 
sterilized. Every piece of machinery— 
every pipe and valve—must be scrupu- 
lously clean and Sealtest inspected 
before being used again. This “good 
housekeeping” is one of many details 
that insure the purity and high quality 


of Sealtest Milk. 
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Introducing ... 
ALBUMINTEST 


An Easy Tablet Method for Qualitative 
Detection of Albumin 

























NONPOISONOUS 
NONCORROSIVE 
NO HEATING 





























Albumintest meets the need for a simple, 
reliable test for albumin—can be carried eas- 
ily and safely by physicians, laboratory tech- 
nicians and public health workers. 




















Adapted to both Turbidity and Ring methods 
of testing. 

















THE REAGENT 


Drop 1 Albumintest Tablet into 4 cc. 
water—bulk solutions may be made in 
any amount desired and remain stable 
for 30 days. 
























Economical in bottles of 36 and 100 
Order from your dealer 


A Companion to Clinitest—Tablet Method for Urine- 
Sugar Analysis. 


AMES COMPANY, Ine. 
ELKHART, INDIANA 


In Memoriam 








DIED IN MILITARY SERVICE 


Arthur L. Benison of Edmore was graduated 
from the University of Michigan Medical School 
in 1937. He served his internship at St. Mary's 
hospital at Grand Rapids. Later he moved to 
Edmore and became associated with M. G. Beck- 
er, M.D., in the Edmore Hospital before enter- 
ing service. He was a member of the first 
medical field unit on Bataan to be captured in 
the fall of the Philippines, and was lost when 
a Japanese prison ship was torpedoed by a sub- 
marine off the coast of China. Doctor Benison, 
with other American prisoners, was being trans- 
ferred to Japan when the ship was torpedoed. The 
date of his death is unknown. 


* * * 


Charles D. Clark of Royal Oak was a native 
of Massillon, Ohio, and was graduated from the 
Wayne University School of Medicine in 1937. 
After interning at Grace Hospital, he served as 
staff physician at the Royal Oak Hospital. Prior 
to entering the service in 1942, he was on the medi- 
cal staff of the Bendix Aviation Corps of South 
Bend, Indiana. Doctor Clark was killed when a 
Japanese suicide plane crashed into the United 
States Naval Hospital ship Comfort, near Okina- 
wa. Doctor Clark was in the surgery room when 
the Jap pilot aimed his craft into the decks of 
the brightly lighted mercy ship. 


* * * 


Charles E. Osborn of Vicksburg was born 
in 1901 and was graduated from the University 
of Michigan Medical School in 1926. After in- 
terning at Blodgett Hospital, Doctor Osborn lo- 
cated in Grand Rapids. In 1928, he moved to 
Vicksburg, where he practiced until May, 1941, 
when he entered the Armed Forces. Captain Os- 
born was one of the first physicians in Michigan 
to enter service and was taken prisoner on Cor- 
regidor in April, 1942. He was held prisoner in 
the Davao Prison camp two and one-half years. 
Captain Osborn lost his life in the China Sea 
on October 24, 1944, when the ship carrying him 
to Japan was sunk by submarine action. 
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Clarence H. Barber of Grand Rapids was born in 
1870 and was graduated from the Hahnemann Medi- 
cal College and Hospital in 1891. 
Hastings for forty years previous to taking up the 


post at the Soldiers’ Home in Grand Rapids. Doctor 
Barber died May 18, 1945. 
(Continued on Page 970) 
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ve For Detailed Information Regarding Rates and Admission Apply 
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gias; amenorrhea; uterine bleeding; senile vaginitis; kraurosis 
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IN MEMORIAM 
(Continued from Page 968) 


Horace J. Beel of Grand Rapids was born in Igy 
at Kingsdon, Somersetshire, England, and was graduated 
9 from the University of Buffalo School of Medicine iy 
WHALING’S 1909. After graduation, he took postgraduate work jp 
APPAREL for GENTLEMEN Buffalo and Chicago. He interned at Butterwort 
Hospital and entered practice in 1910. In addition ty § 
staff work at Butterworth, Doctor Beel was a Visiting 
surgeon at Blodgett and St. Mary’s Hospitals. I) § 
World War I, he served as a Ist Lieutenant in the 
Medical Corps of the 85th Division. He first served 
at Langre, France, with a school detachment and later 
was with an operating team in combat service jp 
France and Belgium. Doctor Beel died July 14, 1945, 

x * x 


* ##eF*e8te#e#ee#e#?7Ft# @ 





J. F. Breakey of Ann Arbor was born August 10, 
1870, in Ann Arbor and was graduated from the 
University of Michigan Medical School in 1894. He 
served on the University medical faculty unfil 1912 
when he undertook private practice. In 1917, Doctor 
Breakey was commissioned an officer in the Medical 
Corps and spent the next two years at Base Hospital 
17 in France. After the war, he returned to Ann Arbor 
where he continued private practice until his retirement 
in 1937. Although not practicing, he continued his work 
in the interests of medicine, as evidenced by a paper 
on Euthanasia which was published last spring. Doctor 
Breakey was elected to Retired Membership in the 
Michigan State Medical Society on September 24 


The BENTON 100. ‘He died June 26, 1945 


* x 


John E. Campbell of Brown City was born near 
og? ° Forest, Ontario, on May 20, 1866, and was graduated 
a Distinguished from the Detroit College of Medicine in 1892. After 
graduation, he moved to Brown City, where he started 
Hat fi or Fall the practice of medicine. Doctor Campbell was promi- 
nent in county and state political circles, and took an 
Here’s a Whaling hat with active part in local civic affairs. He was the first mayor 
; of Brown City and for over twenty years served on 
“snap” for brisk Autumn days. the Board of Education. He was president of the 
: . Medical Society in 1932-33. Doctor 
l- Sanalac County y 
Luxurious fur felt with a qua Campbell died June 24, 1945, 
ity texture . . . smartly bound kk 


. +49 Henry R, Craig of Eloise was born February 18, 
brim. In Fall color blends, it's a 1904, in Augusta, Georgia, and was graduated from 
recommended investment at.... the University of Georgia Medical School in 1928, served 
his internship at the Wott’s Hospital, Durham, N. C, 
10.00 and a year’s residency at the Church Home and In- 
firmary, Baltimore, Maryland. He took further training 
at the Henry Ford Hospital, Detroit, and the Massa- 
chusetts General Hospital, Boston. He was junior 
WHALI baa G’S physician for two years with the Massachusetts De- 

partment of Mental Diseases. Nine years ago, he came 

MEN’S WEAR © 617 WOODWARD to Eloise as an associate psychiatrist, and for three 

DETROIT 26 @ MICHIGAN years was senior psychiatrist in charge of the Female 

Psychiatric Division. Doctor Craig died June 23, 1949. 
x * x 


eee ss « « ¢ * @ @ Edwin G. Low of Bangor was born December 6, 
1860, in Oneida, New York, and was graduated from 
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IN MEMORIAM 


the Chicago Homeopathic Medical College in 1898. 
Doctor Low practiced in South Haven for one year 
and then moved to Breedsville in 1899. In 1900, he 
moved to Bangor where he remained until the time of 
his death. Doctor Low was widely known in the vicinity 
of Bangor, having practiced his profession in that area 
for nearly fifty years. He died July 12, 1945. 
x * * 

Jacob Manting of Detroit was born in 1894 in Hol- 
land, Michigan, and was graduated from the Uni- 
versity of Michigan Medical School in 1920. From 
July, 1920, to July, 1922, he served as an intern and 
resident surgeon at the University Hospital, Ann Arbor. 
He then became resident surgeon at the Michigan 
Mutual Hospital, Detroit, where he remained until 
January 31, 1924. This training gave him special quali- 
fications which later distinguished him as one of the 
outstanding industrial surgeons. He was a Fellow of 
the American College of Surgeons. Doctor Manting 
was a member of the surgical staff at Harper Hos- 
pital for many years. He died June 16, 1945. 

* * * 

Fay M. Marsh of Ionia was born in Lyons, Oc- 
tober 22, 1875, and was graduated from the Saginaw 
Valley Medical College in 1900. Doctor Marsh located 


in Ionia in 1900. He was past president of the Ionia- 


Montcalm Medical Society. For many years, he was 
physician for the Ionia County Home and city physi- 
cian of the City of Ionia. He was also on the staff 
of the Ionia County Memorial Hospital. He had been, 
for many years, a director of the State Savings Bank 
of Ionia and was active in many civic organizations. 
He died July 2, 1945. 
* * * 

Charles E. McMehen of Berkeley was born in 
London, Ontario, on April 14, 1885, and was graduated 
from the University of Western Ontario Medical 
School. Doctor McMehen practiced in Detroit for 
twenty-four years. He was a major in the medical 
corps of the Canadian Army in World War I and 
served three years overseas. Upon his return, he was 
in charge of an Army hospital at Guelph, Ontario, for 
two years before coming to Michigan. Doctor Mc- 
Mehen died July 6, 1945, after a brief illness. 

* * * 


W. J. Pinkerton of Ramsey was born February 11, 
1873, at Waupaca, Wisconsin, and was graduated from 
the University of Illinois Medical School at Chicago 
in 1900. He practiced medicine in Eagle River before 
locating in Bessemer in 1906. For two years, he prac- 
ticed in Ontonagon and then moved to Ramsey as a 
physician for the Castile Mining Company. Doctor 
Pinkerton served as mayor of. Bessemer for two terms, 
1912-1914. He died May 9, 1945. 

* * * 

Edward R. Ridley of Detroit was born in Duart, 
Ontario, May 2, 1889, and was graduated from the 
University of Colorado in 1911. He then studied two 
years at the University of Michigan. He was on the 
staff of Harper Hospital and was associate physician 
for the Detroit Edison Company at the time of his 
death on May 30, 1945. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of. any ‘desired concentration may 
readily be prepared. 


Mewurichime 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 
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Benjamin A. Shepard of Oshtemo was born in 
Hillsdale County, July 13, 
from the 


1879, and was graduated 
College of 1904. He 
practiced for seven years in Plainwell and then located 
in Oshtemo where he founded. the Pine Crest Sana- 
torium, spending a lifetime in the fight against tuber- 
culosis. He was owner and director of the sanatorium 
until it recently was purchased by the state. 


Detroit Medicine in 








He was 
past president of the Michigan Tuberculosis Society. 
He died June 16, 1945. 














* 





* 





* 


Frank Spencer of Detroit was born in Ridgetown, 
Ontario, in 1871 and was graduated from the Michigan 
College of Medicine in 1900. Following his graduation, 
he practiced in Grand Rapids for one year, then for a 
brief period in Detroit. Rock- 
wood, Michigan, to practice for twelve years, and in 
1913, he moved back to Detroit, where he was in active 
general practice up to the time of his last illness. He 
died May 19, 1945. 







Later, he located in 










* * * 












Vivian H. Vandeventer of Ishpeming was born in 
Hamilton, Virginia, January 21, 1872, and was graduated 
from the College of Physicians and Surgeons of Balti- 







more in 1906. After serving a year’s internship in Bay 
View Hospital in Baltimore, he came to Ishpeming, in 
1897, to become associated with the old Ishpeming hos- 












seal. 


GRAYBAR BLDG. 
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*Wayne University College of Medicine in 1934. He 


OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 

Composite Platinum (or Gold) Radon Seeds and 

loading-slot instruments for their implantation are available 

to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
Telephone MU 3-8636 








pital, operated at the time by Joseph Vandeventer, an 
uncle. Later, he acquired ownership of the institution, In 
1919, he became head of the medical staff of the Cleve. 
land-Cliffs Iron Company in Ishpeming. In 1939, Doctor 
Vandeventer resigned as head of the hospital and ep. 
tered private practice in Ishpeming. He was a long- 
time delegate from the Marquette-Alger County Medical 
Society to the MSMS House of Delegates. He dieq 
July 3, 1945. 


* * * 





William G. Wander of Detroit was born in 1899 
and was graduated from the Washington University 
School of Medicine in St. Louis, Missouri, in 1919, 
Doctor Wander located in Detroit in 1920 where he 
practiced until the time of his death. He was past 
president of the Detroit Dermatological Society. He 
was also head of the Skin and Cancer Clinic, S¢. 
Joseph’s Mercy Hospital, and associate dermatologist 
at St. Mary’s Hospital, Detroit. Doctor Wander died 
May 21, 1945. 


* 





* 





* 





Adrian L. Zemmer of Port Huron was born in 
Port Huron August 20, 1904, and was graduated from 


had practiced in Port Huron for ten years, where he 


lived until his death caused by accidental drowning on 
July 8, 1945. 
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GREEN LAKE REST HAVEN 


Sixty Acres 
of Placid Environment 


OVERLOOKING BEAUTIFUL 
GREEN LAKE 


/ 
i 


Personal Attention Given 
All Cases 


A PLEASANT, MODERN, SPACIOUS CONVALESCENT AND REST HOME FOR ALL TYPES OF CASES 


Green Lake Rest Haven easily reached by way of Northwestern Highway to Orchard Lake Rd. Turn 
right to Commerce Rd., to Hiller Rd., then turn right to Willow Road, then follow signs one mile. 


For Further Particulars Apply 


6470 ALDEN DRIVE — BOX 116 — R.F.D. NO. 5 — PHONE 34-7342 
PONTIAC, MICHIGAN 
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VIROSTERONE 


Reg. U. S. Pat. Off. 




















@ Comb of caponized e@Same capon showing NATURAL MALE 
white leghorn in regressed increase in size of comb 
state. after repeated injections of 
Virosterone. HORMONE 
@ VIROSTERONE, is biologically standardized by 
Gallagher-Koch, method in Capon Units. Avail- e INDICATIONS: Male 
able in 1, 3 and 5 Capon Units in packages of Climacteric: Angina Pec- 
12 and 25. toris* 


*Literature on Request 


THE G. A. INGRAM COMPANY 
4444 Woodward Avenue Detroit 1, Michigcn 
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Correspondence 








To The Editor: 

Our doctors are overworked and seldom praised, 
Let’s give them a bit of applause! You may reprint 
and mail this to them—they deserve it. 

Rocer Mitts Rice, Reidsville, N. ¢ 


THE DOCTOR IS STILL “TOPS” 


Honor to the sculptor we justly give, 
Who with his chisel makes marble live; 
The painter, who takes a canvas bleak, 
And makes it all but live and speak; 
The astronomer, who studies the mystery of night— 
Weighing Celestial orbits in flight; 
The composer, who gives his soul to sounds 
And orators who scale the Heavenly bounds, 
All win places in human hearts 
For mastering their respective arts; 
But he’s due praise with louder refrain, 
Who goes regardless of physical strain, 
Day and night through shine and rain, 
Lending his skill of hand and brain— 
Prolonging life and easing pain. 
By Rocer MILts RIce 


Mr. William J. Burns, Exec. Sec., 
Michigan State Medical Society, 
Lansing, Michigan 

Dear Sir: 

Unofficially, I have been informed by the Secretary 
of the AMA that your organization may have created, 
or is familiar with an organization for general prac- 
titioners. If this is so, I would greatly appreciate any 
information you can give me about the organization, 
such as its aims, official standing, names of its officers 
and mailing address. 

I desire this information in the interests of a group 
which may be formed in this city. 

Sincerely yours, 
A. J. Kanter, M.D. 
Cincinnati, Ohio 
2614 Woodburn Avenue. 


A. J. Kanter, M.D. 
2614 Woodburn Avenue 
Cincinnati 6, Ohio 
Dear Sir: 

Mr. Burns, Executive Secretary of the Michigan State 
Medical Society, kindly forwarded to me your letter re- 
garding a General Practice organization in Michigan. 

We have no organization as such that I know of, 
but the by-laws of our State Society provide for a 
section for General Practice having the same rights 
and privileges as the sections on Surgery, Medicine, 
Urology, et cetera. The Wayne County Medical Society 
has a section on General Practice in the same manner, 
its chairman having a seat on the Society Council. A 
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number of our hospital staffs also have a section on 
General Practice composed of general practitioners who 


have proved, by years of service on the courtesy or ° 


auxiliary staffs of these hospitals, that they are inter- 
ested in promoting the welfare of such a hospital. As 
members of the staff they are eligible for all the 
privileges of the other staff sections, have a vote in 
staff management and the rules and regulations formu- 
lated by the staff. 

An effort has been made by both the State and the 
Wayne County groups to force the American Medical 
Association to form a section on General Practice in 
that organization, but so far any such action has been 
referred to committees and died. In the meantime the 
same organization has put their O.K. on a section for 
medical students and for one on Physio-therapy. But 
the general practitioner who composes eighty per cent 
of their membership apparently isn’t worthy. We in 
Michigan had a political scheme to force the issue this 
year, but the cancellation of the AMA meeting stopped 
us. 

I personally believe that the formation of a General 
Practice Section in your County and State Societies 
and on the staffs of your larger hospitals is the best 
approach to an organization for general practitioners. 
The biggest drawback we have is the lack of interest 
shown by the general practitioners themselves. They are 
always too busy to bother with their own interests, but 
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the medical and surgical specialists always find time to 
make rules and regulations for their own sections and 
for the general practitioners as well. 


I hope I have been able to give you some informa- 
tion and that the Cincinnati and Ohio Societies will 
recognize, through your efforts, General Practice sec- 
tions to their present setups and that we will be able 
to have other hospital staffs include such sections to 
their staffs. It is for the good of medicine and the 
medical profession and it may awaken that large sleep- 
ing group of medical men who wander through life 
accepting the status quo and doing their griping behind 
closed doors where it is to no avail. 


Very truly yours, 

W. B. Harm, M.D., Chairman 
General Practice Section 
Michigan State Medical Society 





Dear Doctor Brunk and Members of Michigan 
State Medical Society: 


Your most informative letter enumerating the various 
plans for our postwar education has arrived and follow- 
ing your suggestion that you would appreciate hearing 
from all of us, I am writing to thank you for the in- 
formation and for all the effort you are putting forth 








ttaining Perfection... 


The attainment of perfection is not a simple or easy. 









SEPTEMBER, 1945 


task. Only those who apply themselves unreservedly 
can hope to reach this goal. wa 
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At Harrower we are pledged to continuous applica- 
tion of rigid scientific and technical controls in the 
development of specialized products which will con- 
tinue to merit the increasing confidence of the 
medical profession. . 


You can specify Harrower with the confidence that 
your patients will receive the full benefit of the 
medicament prescribed. 
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on our behalf. It is indeed encouraging to know tha 
you are so solidly behind us, looking after our interest; 
on the home front while we’re away, waiving our dues 
for the duration and, finally, forming such elaborate 
programs for our rehabilitation into the private practice 
of medicine. 


We who have served in the armed forces have had 
an unique experience in that we have had a goodly 
taste of regimentation of our lives and have at the 
same time seen what federalized medicine can do to 
individual initiative. Frankly, I am very disillusioned 
and would no longer remain a practitioner in our 
chosen profession were this to be my lot in the years 
to come. Anything our Society can do for its members 
without the aid of federal funds will help to circum- 
vent such a possibility and personally I’d rather pay 
the cost of my postgraduate education out of my 
own pocket than to accept it from the politicians. Were 
it necessary for some of us to secure temporary loans, 
I should think our Society should make its own pro- 
visions at a moderate rate of interest to handle them. 


As for relocation plans, we older men have not given 
this phase of our return much consideration because 
our homes and families are by this time pretty firmly 
established in our respective communities and it would 
be difficult to break away from them. Most of us have 
evolved a new philosophy of life wherein we feel 
happiness is far more important than the economic 
phase of practice so perhaps some of us may be willing 
to leave the larger cities so as to seek out a new spot 
where we can enjoy the remaining years allotted us. 
Your guidance in this respect will be most helpful. 

Being justly proud of the Michigan State Medical 
Society I have shown your letter to the other medical 
officers of this hospital and all agree that you are 
doing a most commendable job for us, one that is prac- 
tical and concrete and one to which none of their respec- 
tive organizations have, as yet, given much consideration. 
I am proud to say that I am one of you and am 100% 
behind you as you are behind me. I enjoy THE JOURNAL 
not only for its scientific articles but also for its in- 
formation concerning your varied activities and news 
of local interest. Waiver of our dues while in service 
is just another indication to us of your appreciation 
of our efforts, no matter how great or small, towards 
bringing this gigantic struggle to a successful conclu- 
sion for the allied nations. 

Fraternally. yours, 





Major, Medical Corps, Army 





A Message to Every Member 
About the MSMS Journal 
Dear Doctor: 

As a member of the State Society, you are part 
owner of THE JouRNAL of the Michigan State Medical 
Society which you receive through the mail monthly. 

The advertising carried in THE JOURNAL helps us to 
give you a better publication and render more service 
in your interest. 

Now comes a problem and we need your help. 
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POMEROY surgical appliances are sold on prescription and 
are obtainable only at POMEROY shops. This guarantees correct 
fit, comfort, and lasting satisfaction to both physician and patient. 





SURGICAL APPLIANCES 


In the matter of surgical appliances the 
patient must trust his physician and the 
physician must have confidence in the 
dealer. © For more than seventy-five 
years POMEROY has been designing and 
making surgical appliances to conform to 
the physician's specifications and fitting 
them to meet the particular requirements 
of the individual patient. 


In specifying POMEROY the physician assures 
his patient correct design, fit and lasting comfort. 


Pomenoy-Macfarland 


1108 KALES BLDG. (FORMERLY KRESGE BLDG.) 
76 ADAMS AVE. W. AT PARK AVE., DETROIT 26 


NEW YORK — BROOKLYN — NEWARK — BOSTON 


SPRINGFIELD — WILKES-BARRE 
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Listen in Fridays 


The MSMS commercial radio program is being broad- 
cast. over Radio Station (5:30 pm. CWT, after Sept. 
30) WJR, Detroit, every Friday, 6:30 to 6:45 p.m. EWT. 

Listen in to “American Medicine.” 
gram. 

Invite your patients and friends to tune in to WJR 
and hear the MSMS commercial radio program, Friday 


evenings. Note the time: 6:30 to 6:45 p.m. (Fast Time). 
* * * 


This is your pro- 


Opportunities 

Ten one-year fellowships in Psychiatry are available 
at the University of Michigan. Each will offer an an- 
nual stipend of $2,000. These fellowships are under the 
aegis of the Office of Veterans Affairs of the State of 
Michigan. Appointees will be trained at the Neuro- 
psychiatric Institute of the University of Michigan. 
Candidates must be graduates of a Class A Medical 
School, and must complete a rotating internship before 
beginning their fellowship. Applications should be 
made to Raymond W. Waggoner, M.D., Professor of 
Psychiatry, University Hospital, Ann Arbor, Michigan. 

*x* * * 

The University of Pittsburgh School of Medicine of- 

fers an orientation course in Clinical Allergy, under the 
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sponsorship of the American Academy of Allergy, for 
five days beginning October 1, at the school in Pitts- 
burgh. Fee $40.00 (only $10.00 to veterans, servicemen, 
residents). Address inquiries to William S. McEllroy, 
M.D., Dean, School of Medicine, Bayard Street, Pitts- 
burgh 13, Pa. 


* * * 


The American Board of Ophthalmology will hold its 
next examination in Chicago, January 18 through 22 
(no examinations in October, 1945, as originally sched- 
uled). 

x * * 


Polio Consultation Service—The Michigan Crippled 
Children Commission, in co-operation with the Michigan 
State Medical Society, again offers pediatric and ortho- 
pedic consultation in suspected or established cases of 
poliomyelitis in children from birth to twenty years of 
age, inclusive, where the family is financially unable to 
provide the service and where such consultation service 
is not furnished locally. Physicians desiring this con- 
sultation should get in touch with the Secretary of the 
county medical society or with the full-time city, county 
or district health officer and supply him with informa- 
tion re the need and type of consultation, and his choice 
of consultants from the approved list of consultants in 








Clinicians agree that Schieffelin BENZE- 
STROL is a significant contribution to ther- 
apy in that it is both estrogenically effective 
and singularly well tolerated, whether ad- 
ministered orally or parenterally, 


“In our hends it has proved to be an effective 
estrogen when administered either orally or 
parenterally and much less toxic than diethylstil- 
bestrol at the therapeutic levels” (Talisman, 
M. R.—Am. Jour. Obstet. & Gynec. 46, 534, 1943) 


“During the last two years I have used the new 
synthetic estrogen Benzestrol in patients in whom 
estrogenic therapy was indiccted. The results 
have been uniformly satisfactory”. (Jaeger, A. S. 
Journal Indiana State Med. Assn. 37, 117, -1944) 
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Schieffelin BENZESTROL is indicated in all 
conditions for which estrogen therapy is or- 
dinarily recommended and is-available in 
tablets of 0.5, 1.0, 2.0 and 5.0 mg.; in solution 
in 10 ce. vials, 5 mg. per cc.; and vaginal 
tablets of 0.5 mg. strength. 








Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
20 COOPER SQUARE © NEW YORK 3, N.Y. 
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North Shore 








on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 211 


: Health Resort 


Winnetka, Illinois 











“ Leainglon” 
RECTAL CHAIR-TABLE 


A Multi-Purpose Equipment 


Primarily designed for proctological work but suit- 
able for all treatment or examining uses. 


The “Lexington” table offers a remarkable 
degree of tilt for sigmoidoscopic work. It per- 
mits the patient's weight to be supported by the 
thighs and arms so that pressure on the abdo- 
men is relieved. 

The broad, upholstered top is comfortable to 
the patient and is wide enough to accommodate 
him in the Sims position. The “Lexington” 
assumes all conventional treatment positions in- 
cluding the “chair.” A removable, adjustable 
headrest is supplied for E. E. N. & T. Treatment. 

The smooth-operating hydraulic pump is foot- 
operated and provides an elevation of 11 inches. 


For additional information write or phone. 


DETROIT 9 ROLAND 
BRANCH RANDOLPH, MGR. 


















4611 WOODWARD AVE. TE 2-2440 DETROIT 1, MICH. 
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his area. The Secretary of the county society, or the 
health officer, telegraph the Crippled Children 
Commission (420 Hollister Bldg., Lansing) giving the 
name of the family physician, name of selected con- 
sultant, and name of patient. Upon receipt of such in- 
formation, the Commission will wire direct to the con- 


sultant, authorizing the consultation service. 
* * x 


will 


New Bills in Congress 

A bill to permit the use of civilian hospitals for emer- 
gency hospitalization of veterans has been introduced 
into the U. S. Congress by Mr. Rogers of Oregon 
(H.R. 3594). Veterans’ facilities may not always be 
within easy reach and if H.R. 3594 were passed by 
Congress, this would authorize use of a civilian hos- 
pital. 

* * * 

Senator Green of Rhode Island has introduced a 
bill (S. 1188) to amend and extend the Social Security 
Act. One amendment would set aside 1% of payrolls 
for hospital care either directly or through private 
organizations already in the field (such as Blue Cross). 

Another proposal would make the Federal Government 
match state payments to persons temporarily unable to 
work, similar to Rhode Island’s plan of sickness in- 


surance. 
* * * 


A Tip 


“Some druggists fill telephone prescriptions for nar- 
cotics and later take the prescriptions to the doctor for 


WHAT’S WHAT 









his signature. It also appears that an unnecessarily 
large quantity of narcotics is being dispensed by some 
druggists and physicians to persons who are well known 
addicts. . . . it has been stated in defense of this cop. 
dition that the doctors are overworked and prescrip. 
tions by telephone are timesavers. We are conscious 
of the overworked condition of most of our physicians, 
but we disagree with the contention that such practice 
is warranted in order to save time. 
obeying or violating the law.” 

—Extract from report of Federal Grand Jury, Musko- 
gee, Oklahoma, June 26, 1945. 

ss. 


It is a matter of 


Good Reading 

Congratulations to Mary Burchard Spahr, M.D., a 
practicing pediatrician of Ithaca, New York, who has 
written a highly intelligent and practical critique of the 
Wagner-Murray-Dingell proposal in the Saturday Eve- 
ning Post of July 21. Dr. Spahr bases her criticism 
and analysis of the federal bill on her own experience 
with a personally conducted insurance program. 

ese ¢ 

“German Doctors Under Nazism” is the title of an 
excellent editorial which was published in Collier's of 
August 4, 1945. (See page 898, this issue JMSMS.) 

The final paragraph is freighted with important 
meaning : 


“The lesson in the German experience seems clear 
enough. It is that there is no substitute for a free, 
bold and inquisitive medical profession, or for gen- 
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erously financed and expertly staffed medical research, 
carried on year in and year out. It is devoutly to be 
hoped that the lesson of the German medical collapse 
will not be lost on us.” 

* * x 


“Socialized medicine” is the subject of an excellent 
study contained in the summer issue of The Index, 
a fine brochure published quarterly by the New York 
Trust Company, New York City. Its concluding para- 
graph is as follows: 

“Certain significant facts emerge from the wiolent 
controversial discussions surrounding the above ques- 
tions. (Socialized medicine.) Voluntary efforts are 
presently getting into their real stride. They have not 
proved to be a drag on the country’s high quality of 
medical proficiency or the brilliant progress made in 
research. By expanding and improving our public health 
service, by supporting various groups and community 
systems, and by encouraging private insurance com- 
panies to add to the usefulness of their services, the 
country should find that federal control of medicine is 
not necessary to insure a healthy nation. . . . Historically 
the experience of foreign countries provides no evi- 
dence to the contrary.” 


* * * 


Ralph Robey, in presenting in Newsweek a report on 
an enormous program of government expenditures and 
expansion of government activities planned by certain 
“thinkers” in Washington, D. C., stated: 


“Do not expect this program ever to be presented 
as a whole for consideration by Congress. It will be 
brought out part by part, each apparently designed mere- 
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ly to meet a particular problem of pressing proportions. 
And every part will be carefully labeled with an in- 
nocuous name and wrapped around and around with 
beautiful and innocent-sounding names especially pre- 
pared to cover up the real purpose and intent of the 
proposal. 

“So if you happen to be a believer in individual en- 
terprise and freedom, watch for the component parts 
of this program. And don’t be misled by someone’s 
telling you that we are just taking a small step to- 
ward ‘industrial democracy’ or a ‘planned economy.’ 
Rather, remember that this same program when it was 
in effect in Italy was known as ‘Fascism.’ And today 
in Germany it goes under the name of ‘Nazism.’” 

In the medical field, the EMIC program fits into this 
description very nicely! 

* * x 
Socio-Economic 

Estimated social security costs in ten years and in 
thirty-five years—Professor I. J. Sollenberger, Head of 
the Department of Finance, University of Oklahoma, has 
completed a study entitled “Estimated Ultimate Cost of 
the Federal Old Age and Survivors Insurance” for the 
Research Council for Economic Security, Chicago. The 
author estimates the cost of the present program will 
be $893,000,000 under the low and $1,171,000,000 under 
the high assumption, both for 1955. For 1980, the 
low assumption on a level wage is estimated at $2,625,- 
000,000 and the high at $3,958,000,000, which would be 
equivalent to 7.29 and 6.94 per cent of payroll, re- 
spectively. With some of the proposed expansions of 
the Social Security Act (excluding medical care, how- 
ever) Professor Sollenberger estimates that the cost of 
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these changes as of 1980 under the level wage assump. 
tion at a low will be $5,614,000,000 or 10.78 per cent of 
payroll, and a high of ‘$7,476,000,000 or 9.12 per cen 
of payroll. Can the national economy carry such a large 
financial burden? Will over 10% of the nation’s payroll 
frozen in a dead fund, be out of all proportion to the 
nation’s ability to shoulder? 


* * * 


Economic Blue Print for Postwar.—The January issue 
of Fortune magazine has presented the following statisti- 
cal data: 


It has been estimated that an annual production of 
165 billion dollars of goods and services will be re- 
quired after the war, if the country keeps 52 million 
persons at work, 3.5 million in the armed forces, and 
has not more than 4 million of unemployed. 


TOTAL U. S. PRODUCTION OF GOODS AND 
SERVICES (1943 PRICES) 
(In Billions of Dollars) 


1943 194? 
Federal Government 93.8 22.0 
State and Local Government 
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Total National Production 108. 192.0 165.0 


DISTRIBUTION OF INCOME FROM PRODUCTION 
(1943 PRICES) 


(In Billions of Dollars) 
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Business Depreciation and Depletion ... 
Federal Corporate Income Taxes 
Other Business Taxes 
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(1943 Prices 
* * * 
Re the Military 


Lt. Col. Hardy A. Kemp, Secretary of the Army 
Medical School in Washington and former dean of the 
College of Medicine at Ohio State University, has been 
appointed dean of the Wayne University College of 
Medicine. Dr. Kemp will assume his duties at the medi- 
cal school, Detroit, as soon as he is released by the 
Army. Dr. Kemp is a graduate of St. Louis Univer- 
sity, a specialist in bacteriology and preventive medi- 
cine, and now serves as the Army’s executive officer in 
tropical medicine. He has been a member of the Army 
Medical Corps since February, 1942. 

* * * 

Major Kenneth B. Babcock, M.C., U.S.A., has been 
awarded the Bronze Star Medal “for meritorious serv- 
ice in support of combat operations in North Africa, 
Corsica and Italy, from June 1, 1943 to May 2, 1945.” 

Major Babcock established and efficiently operated a 
100-bed hospital in the Anglo-Egyptian Sudan, and later 
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skillfully directed 100-bed hospitals in Libya, Corsica 
and Italy in climate and terrain varying from the blaz- 
ing deserts of Africa to the cold, mountainous regions 


of Italy. 
- + Ss 


Comdr. W. C. Ellet, M.C., USNR, of Benton Harbor, 
the first of that city’s Doctors of Medicine to enter 
military service, was the first medical man to return 
to practice, as of August 1. 

Commander Ellet has served over four years, since 
April, 1941, eight months before Pearl Harbor. As 
mayor of Benton Harbor, he was the first man in that 
position to join the colors in this war. 

x ok x 


Capt. Hackley E. Woodford, M.C., has returned to 
practice in Benton Harbor after thirty-two months’ 
service in the Army Air Corps. 

x * * 


Priority to Vets—Of interest to medical officers who 
will be separated from the armed forces are new regula- 
tions recently issued by the Surplus Property Board. 
Regulation No. 7 provides that veterans may apply 
to the Smaller War Plants Corporation in their district 
for authority to purchase surplus medical equipment. 
First priority goes to veterans. Property up to the 
value of $2,500 may be purchased through the SWPC 


with payments distributed over a five-year period. 
* *k * 


“Information Bulletin for Medical Officers” has been 
issued by the Bureau of Information of the American 
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carries on 


Delicious and 
Refreshing 


Medical Association. Full facts on what is available 
to returning medical veterans from the GI Bill of 
Rights, et cetera, is indicated in this informative bro- 
chure. Copies may be obtained free by writing Lt. 
Colonel Robert D. Bickel, M.C., at 535 North Dearborn 
Street, Chicago 10, Illinois. 


* * * 


Organization 


The Wayne County’ Medical Society, Detroit, has 
appointed a special committee for the creation of better 
public relations, to be known as the “Press Committee.” 

All calls from newspapers are to come to the Execu- 
tive Secretary who shall refer them to the appropriate 
scientific section chairman, and if not available, to the 
chairman of the Press Committee. The Committee 
members are permitted to be quoted per their official 
capacity (such as “Editor of the Detroit Medical News,” 
et cetera.) General rules under which this committee 
is to operate and the mechanics of news releases are 
to be worked out by the Committee as a whole. 


* * * 


The New England States have formed a “New Eng- 
land Medical Council” of the medical societies of that 
area for the purpose of discussing mutual problems. 
James R. Miller, M.D, Hartford, Chairman of The 
Council, Connecticut State Medical Society, was elected 
President; John F. Kenney, M.D., President of the 
Rhode Island Medical Society, was chosen as Vice- 
President; and John E. Farrell, of Providence, Rhode 
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If you are not among 


our clientele and wish 
to secure one of our 
new appointment 
books, send your re- 
quest in before No- 
vember 15, 1945: we 
have ordered a lim- 
ited number only. 


Physicians Service Laboratory 


M. S. Tarpinian, Director 
610 KALES BLDG. 
DETROIT 26, MICHIGAN 
CAdillac 7940 



















































































































































































Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week Intensive Course in Surgical 
Technique starting September 10, September 24, and 
every two weeks during the year. One-week Course in 
Surgery of Colon and Rectum, September 10. 20- 
hour Couree Surgical Anatomy, October 8. 


GYNECOLOGY—Two-week Intensive Course, October 
22. One-week Personal Course in Vaginal Approach 
to Pelvic Surgery, September 17. 


OBSTETRICS—Two-week Intensive Course, October 8. 


ANESTHESIA—Two-week Course in Regional, Intra- 
venous and Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 


UROLOGY—tTwo-week Course and One-month Course 
every two weeks. 


CYSTOSCOPY—tTen-day -Practical Course every two 
weeks. 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 


STAFF OF COOK COUNTY HOSPITAL 
Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 
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Island’s Executive Secretary, was elected Secretary. 
Treasurer of the new organization. 
x * * 
Miscellaneous 


State and County Medical Society dues are deductable 
in your income tax report. From a tax standpoint, your 
County and State Medical Society dues and assess- 
ments are an asset. They are deductable in your in- 
come tax report. Knowing this, one physician recently 
stated: “I wish the dues were ten times greater than 
they are, first, because I could use the deduction in my 
income tax, and secondly, because the medical pro- 
fession needs a stronger bank of protection in these 
fearful times.” 

x * x 


Help conserve nursing personnel. Even though the 
Army is no longer actively recruiting nurses, a dire 
shortage of nurses for civilian service continues. The 
National Nursing Council for War Service requests the 
continued assistance of the medical profession in helping 
towards the best possible distribution of available nurs- 
ing care and in conserving nursing personnel (a) by 
limiting nurses to patients who actually need them; 
(b) by locating inactive or retired nurses and induc- 
ing them to return to active service; (c) by urging 
nurses now doing less important work to take more 
essential positions. 

* * x 


New Michigan Adoption Law.—Public Act 234 of 
1945, which took effect September 6, 1945, gives greater 
protection to families desiring to adopt a child, aims 
at safeguarding the rights of children involved in adop- 
tion procedure, and places increased responsibility with 
the probate court. 

The new adoption law prescribes a year’s waiting 
period before an order of adoption can be entered, 
unless the child’s best interests are served by a waiver 
of such waiting period. 

The new law also requires supervision of the adop- 
tive home during the waiting period. It prohibits the 
placement of any child in an adopted home unless 
parental rights are terminated and the child is made 
a ward of the court. 

The law also prohibits the exchange of money or 
other consideration of value in connection with the adop- 
tion of a child, except for charges and fees approved 
by the probate court. 

x * x 
Respirators 


With the approach of the poliomyelitis season, the 
National Foundation for Infantile Paralysis has again 
issued a booklet (No. 24C-120 Broadway, New York) 
giving the location and ownership of all registered 
adult respirators in the United States, as of May 1], 
1945. In Michigan are listed: 


Ann Arbor 
Battle Creek 


University Hospital (2) 
Community Hospital 

Leila Hospital 

Percy Jones Hospital (USA) 
Mercy Hospital 

Mercy Hospital 


Benton Harbor 
Cadillac 
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Dearborn Junior Chamber of Commerce 
Detroit Children’s Hospital 

Henry Ford Hospital 

Herman Kiefer Hospital (6) 
Eloise Wayne County Supt. of the Poor 


Flint Hurley Hospital 

Grand Rapids Blodget Memorial Hospital 
Butterworth Hospital 

St. Joseph’s Hospital 

Iron Mountain General Hospital 
Grand View Hospital 


Hancock 
Iron Mountain 
Ironwood 


Jackson W. A. Foote Memorial Hospital 
Jackson County Sanatorium 
Kalamazoo Borgess Hospital 

Lansing Lansing City Hospital (2) 


Michigan Children’s Clinic 
Chicago and N. W. Ry. 
St. Luke’s Hospital (3) 


Marquette 


Muskegon Muskegon County Medical Society 
Paw Paw Van Buren County Supervisors 
Pontiac Oakland County Contagious Hospital 
Port Huron Port Huron Hospital 

Saginaw Saginaw County Hospital 


St. Mary’s Hospital 
South Haven Hospital 
James Decker Munson Hospital 


South Haven 
Traverse City 





Paper Published 

“A Thoracic Binder,’ by Edward F. Skinner, M.D., 
of the Herman Kiefer Hospital, was published in The 
Journal of Thoracic Surgery, St. Louis, April, 1945. 





Central Michigan Medical Conference 


The Central Michigan Medical Conference held at 
Traverse City, July 26 and 27, 1945, presented an ex- 
traordinary program and had a very good audience 
interest. The attendance was good, many of the doctors 
staying over night, others driving back and forth. 

There were surgical clinics and demonstrations, and 
medical clinics held all day Friday. This was quite an 
innovation; they were very well attended, and much 
favorable comment resulted. Both Drs. Barker and 
Riecker were highly pleased with this as a teaching 
program. Quite a variety of cases were presented, most 
of them fairly well worked up in advance. Suggestions 
as to additional procedures and therapeutic measures 
were given, and much general discussion took place. 

The public testimonial dinner Friday evening was at- 
tended by about 175 people. This was an example of 
exceptional public relations. Vocal honors were heaped 
upon the staff of the University Hospital and upon 
the local medical profession. Senator James Milliken 
spoke about the proposed addition to the J. D. Munson 
Hospital and its place as a teaching center for the pro- 
fession of the whole upper half of the lower peninsula. 

The formal program of Thursday was: 

Cart BapcLtey, M.D.—“Some Interesting Lesions of the 

Carpals.” 

PAuL Barker, M.D.—‘‘Hypertension.” 
FREDERICK A. CoLLER, M.D.—“Early Ambulant Follow- 
ing Operation.” 
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Four Times 
“E” Flag Winner 





Weigh the Record 
for the REAL FACTS 


Champions stand out from the group because 
they deliver. Apparatus can be of champion- 
ship calibre too. Year by year, whether the 
going proves tough or easy, performance con- 
tinues unexcelled. FISCHER x-ray apparatus 
and other electro-surgical-medical equipment, 
through more than a third of a century—ever 
since pioneer days—has proved its right to 
front-rank standing. Ask for the facts. When 
you go FISCHER, you can't go wrong. 





Available—Full information regarding FISCHER 
apparatus, accessories, and supplies will be sent to 
physicians, hospitals, clinics, and other medical 
organizations—promptly on request. 


M. C. Hunt, Representing 


H. G. FISCHER & CO. 


868 Maccabees Bldg. Detroit 2, Mich. 


ls) Accident, Hospital, Sickness fain 
Gin INSURANCE gue 


FOR PHYSICIANS—SURGEONS—DENTISTS 


EXCLUSIVELY 


All Premiums Come from Physicians, Surgeons, Dentists 
All Claims Go to Physicians, Surgeons, Dentists 














—_-~- 


~~ For | 
$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 


F 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 
For 

$15,000.00 accidental death $96.00 

$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 














43 Years under the same management 


$ 2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for 
protection of our members. 


86c out of each $1.00 gross income 
used for members’ benefit 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building, OMAHA 2, NEBRASKA 





985 









WHAT’S WHAT 








The Proper 
HEARING AID 


For Your Patient 











When you recommend a Hearing 
Aid the paramount considerations 
are performance and accurate re- 
sults. 


WESTERN ELECTRIC 
HEARING AIDS 
perfected in the 
RESEARCH LABORATORIES 
OF BELL TELEPHONE 


give your patients the best hearing 
available—under all conditions. 
























































We Invite Your Inquiries 


AUDIPHONE CO., DETROIT 


1303 Stroh Bldg. Randolph 1681 




























q_ Al worth while laboratory exam- 
inations; including— 








Tissue Diagnosis 








The Wassermann and Kahn Tests 
Blood Chemistry 
Bacteriology and Clinical Pathology 

















Basal Metabolism 











Aschheim-Zondek Pregnancy Test 





Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 











A. C. Furstenserc, M.D.—“Nasal Accessory Sinus 
ease.” 


Reep M. Nessit, M.D.—“Tuberculosis of the Genito. 
Urinary Tract.” 


HERMAN RieEcker, M.D.—“Diarrhea in Adults.” 


James L. Witson, M.D.—“‘A Concept of the Etiology 
of Congenital Deformities.” 


NorMAN F. Miter, M.D.—“Endometriosis.” 


RaLtpH O. RyCHENER, Memphis, Tenn.—“Kodachrome 
Presentation of Common Diseases of the Eye.” 
Seventy-three doctors registered at the meeting. 


* * 


Michigan Mental Health Board 


The Michigan Mental Health Commission and _ the 
Governor have designated William J. Norton of Detroit, 
Raymond W. Waggoner, M.D., of Ann Arbor, and 
Harry B. Zemmer, M.D., of Lapeer, to outline the work 
of the commission. They, with Mrs. Carl F. Blanken- 
burg of Kalamazoo and Edward Bilitzke of West 
Branch, constitute the Board. 

The Director will be a Michigan physician of at least 
ten years’ experience as a psychiatrist. The eleven sup- 
erintendents of state hospitals for mental diseases will 
assist the committee in preparing the outline of activities 


of the new commission. 


LABORATORY APPARATUS 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 


«BIOLOGICALS - 











Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The RUPP & BOWMAN CO, 


319 SUPERIOR ST., TOLEDO, OHIO 
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| THE DOCTOR'S LIBRARY 








Acknowledgment of all books recewed will be made in this 
olumn and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 


as expedient. 


RYPINS’ MEDICAL LICENSURE EXAMINATIONS, Topi- 
cal Summaries, Questions and Answers. Fifth enlarged edi- 
tion, completely revised under the editorial direction of 
Walter L. Biering, M.D., F.A.C.S., M.R.C.P., Edin. (Hon.); 
Member National Board of Medical Examiners; Secretary, 
Federation of State Medical Boards of_the United States: 
With the Collaboration of a Review Panel. Philadelphia: 
J. B. Lippincott Company, 1945. Price $6.00. 

Since 1933 five editions of this volume have appeared. 
Examinations for Medical Licensure follow mostly a 
well-arranged plan. The questions have been studied 
for the past few years. New fields and thoughts have 
been incorporated. The authors have been assigned 
a field of study such as Chemistry, Anatomy and 
Physiology, Obstetrics and Gynecology and have writ- 
ten a concise short text covering in sufficient but not 
too much detail the material surveyed by the questions 
in that field. It is not a question and answer com- 
pendium, but a text outlining the subject. Each chap- 
ter is followed by a set of typical questions. The book 
is not a satisfactory text for first study of the sub- 
ject, but is a good review. 

For the student, or practitioner contemplating tak- 
ing State or National Board Examinations it is a valu- 
able. worth-while outline to study. 





THE PSYCHOLOGY OF WOMEN. A Psychoanalytic In- 
terpretation. By Helene Deutsch, M.D., Associate Psychiatrist, 
Massachusetts General Hospital, Boston Psychiatric Institute. 
Volume Two. MOTHERHOOD. New York: Grune & Strat- 
ton, 1945. Price $5.00. 

In her second volume, Dr. Deutsch has shown the 
same depth of observation, the same yen for knowl- 
edge, the same inexhaustible detail that marked the 
first. The case histories could only be written from a 
personal and intimate knowledge of the patient, and they 
represent hours spent delving into most minute facts 
bearing on the patients’ problems. This wealth of de- 
tail is carefully marshalled to give accurate data upon 
which to draw conclusions and make diagnoses. 


This volume on Motherhood expounds the slightest 
secret aspirations, acts, or wishes during the whole 
process leading to motherhood. It discusses the Moth- 
er-Child relation and has some rather valuable sug- 
gestions. It also recognizes the present upset world 
and gives an insight into the life and problems of the 
unwed mother and adoptive mothers. 


For the psychiatrist this book is a treasure trove. 





MEN UNDER STRESS. By Lt. Col. Roy G. Grinker, M.C., 
Army Air Forces; formerly Fellow of the Rockefeller Founda- 
tion and Chairman of the Department of Neuropsychiatry, 
Michael Reese Hospital, Chicago; and Major John P. Spiegel, 
M.C., Army Air Forces, formerly of the Department of 
Psychiatry, Michael Reese Hospital, Chicago. Philadelphia: 
The Blakiston Company, 1945. Price $5.00. 


Combat air force men have been studied in their 
reactions to combat, and to relief periods. Their emo- 
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MICHIGAN ARTIFICIAL 
LIMB CO. 


Michigan Agents for 
THE J. F. ROWLEY CO. 
Established 1885 


MANUFACTURERS OF 
The Original 
“Rowley Leg” 


TEMPLE 1-7320 





3939-45 John R. 
DETROIT 


AS IN THE PAST 


The same friendly and co-operative advice 
will continue to be extended physicians and 
surgeons in the rehabilitation of their patients. 


GUY F. FULTS 
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tions have been catalogued and their reactions predicted 




































under hypothetical conditions, but conditions that are 
sure to come. The motivation for combat is real, not 
glowing theories. Most fight to get back home, not for 
some high-sounding catch phrase. Contrary to radio 
commentators the combat team would rather not he 
“in there fighting like demons.” Many worry abou 
what they will find at home—some were just mar- 
ried and not adjusted. What will they find—a true wife 
or another’s children? What do they deserve—haye 
they been true? 






ROMAN” 
CLEANSER | 


: _ valtone clothes : - 


Sometimes there is worry over a possible dereliction 
that may have been partly responsible for a comrade’s 
injury—a feeling of guilt. 

This book is full of analyses of every imaginable 
thought or situation. It is simply written, avoiding scien- 
tific words. The story can be easily understood—and 
while written about Air Force men could apply to any 
returning combat soldier. 





Interesting and authoritative—the methods and _ les- 
sons learned may be carried into civil practice. 


The book is not too long and is challenging. 








COMMON AILMENTS OF MAN. Edited by Morris Fishbein, 
M.D., Editor of Hygeia, the Health Magazine, Garden City, 
New York: Garden City Publishing Co., Inc., 1945. Price 
$1.0 





This is another volume about medical topics written 
by doctors for lay people, first appearing in Hygeia. 
The articles are short, authoritative and contain good 











988 


PROFESSIONAL PROTECTION 


does not cover CIVILIAN practice. 





advice about treatment, but no prescriptions. Physical 
means, surgery where needed, etc., are suggested. Such 
subjects as: headaches, neuritis, high and low blood 
pressure, athlete’s foot, arthritis, or rheumatism are 
discussed. The book is valuable in these days of short- 
age of Doctors as capable of allaying the fears of some 
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ws NY, of our two sensitive patients with hundreds of ques- 
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7 1899 Ss RADIOLOGIC EXAMINATION 1OF JHE SMALL, INTES. 
S Pp S NE. y oss Golden rofessor of Radiology 
By S College of Physicians and Surgeons, Columbia University; 
Y SERVICE Ss Director of the Radiological Service, The Presbyterian Hos- 
Y/ ws ital, New York. With Illustrations of 183 Subjects in 75 
My m\ > ‘igures. tienen J. B. Lippincott Company, 1945. 


Price $6.00 


This monograph is of a size easily handled, the type 
is large, and readable, excellent spacing of the lines. 
The illustrations have been well selected, 
lently reproduced. 


Dr. Golden, more than any other one man, has 
brought to the attention of the medical profession the 
importance of detailed study of the small intestine. 
He has developed a method which, in his.capable hands, 
gives almost unbelievable results. By virtue of his 
long, careful, scientific study, he has contributed to 
our knowledge of the small intestine much as the late 
Russell Carmen did to our knowledge of the gastro- 
intestinal tract as a whole. 


Doctors Discharged 


and excel- 
from Military Service should 


notify Company immediately. 


MILITARY POLICY 


The material presented in this book has been wel! 
arranged, and the subject covered from all aspects; 
a glance at the table of contents shows the scope. 
Because of the character of the book, emphasis has been 
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placed upon the radiologic aspect, yet there is much 
earn material present for both the general prac- 
titioner and the surgeon. The chapter on the Miller- 
Abbott tube is extremely thorough. The importance 
of the long tube has been recognized and well estab- 
lished, though in several parts of the country it has 
more or less fallen into disrepute because of the indi- 
yidual inability to handle this tool. Religious adherence 
to the principles advocated by Dr. Golden in this chap- 
ter will pay dividends to those having need of intestinal 


intubation. 


By focusing attention on one chapter in particular we 
do not mean to belittle the remainder of this volume. 
The newer concepts of the small intestinal physiology 
and nervous innervation are discussed. Differences be- 
tween infant and adult intestinal patterns are demon- 
strated and explained. Specific organic lesions come in 
for their share of attention, under separate chapter 
headings. 


To me this is one of the most important monographs 
to come out in radiological literature since “The Lung” 
by Edgar Snow Miller. 

Grr. 





TECHNICAL METHODS FOR THE TECHNICIAN. By An- 
son Lee Brown, A.B., M.D., Director of Dr. Brown’s Clini- 
cal Laboratory and Dr. Brown’s School for Technicians, 
Columbus, Ohio. Published by The Author. Columbus: 
B-B Printing Co., 1944. Price $10.00. 

Laboratory technique to be of value must be exact, 
accurate, promptly done and just as promptly and ac- 
curately reported. This book has all the tests given in 
step-by-step method, well illustrated and plainly writ- 
ten. Dr. Brown has an almost paternal style and talks 
to his students as if they were his children. 

We unqualifiedly recommend this text as up to date 
and reliable. 





}PSYCHIATRY IN MODERN WARFARE. By Edward A. 


Strecker, A.M., M.D., Litt.D., LL.D., Professor of Psychiatry 
and Chairman of the Department, School of Medicine, Un1- 
versity of Pennsylvania. Consultant for the Secretary of 
War to the Surgeon-General of the Army and the Army Air 
Forces; Consultant to the Surgeon-General of the Navy; Con- 
sultant to the Surgeon-General, U.S.P.H.S.; and Kenneth E. 
Appel, Ph.D., M.D., Sc.D., Assistant "te 5 of Psychiatry 
and Chief of Cli nic, School of Medicine, University of Penn- 
sylvania; Lecturer in Psychiatry, School of Neuropsychiatry; 
Medical Examiner for the Armed Forces Induction Station, 
Philadelphia. Sometime Visiting Psychiatrist, Auspices Rocke- 
feller Foundation, Eighth Service Command, U.S.A. New 
York: The Macmillan Co., 1945. Price $1.50. 


The neuropsychiatric lessons of the first World War 


; were too lightly regarded. The conditions of this war 


would be vastly different. Some believed there would 
be few beds needed for neuropsychiatric cases. The head 


fof the department with responsibilities for the mental 
Hhealth of over 7,000,000 men was a Colonel and the 


facilities entirely inadequate. Neuropsychiatric dis- 
charges in World War I were 7/10 per cent. In this 
war they have reached 50 per cent in some instances. 
This brouchure discusses the incidence of psychiatry, 


demobilization and methods of helping returning service- 
men. 


SEPTEMBER, 1945 
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DeNIKE SANITARIUM. Inc 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


Dixon 1433-1434 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 














YOUR STERILIZER 


ao | fresh water every morning 


LIME and mineral deposits make any 
sterilizer heat slower; best method of 
prevention is rinsing and draining the 
boiler each night and adding fresh 
water next morning. 


Fill your Pelton Sterilizer to bottom 
of instrument tray with tray elevated; 
use until insufficient to cover load com- 
pletely, before refilling. Distilled water 
is desirable for your instruments’ sake. 
Always boil fresh tap water a few 
minutes alone before inserting instru- 
ments. 


FREE ON REQUEST-—Illustrated booklet 
“Precision Technique,’ with suggestions for 
sterilizer and instrument care. 


THE MEDICAL SUPPLY CORP. 


OF DETROIT 
Temple 1-4588 
3502 Woodward Ave. Detroit 1, Mich. 





Say you saw it in the Journal of the Michigan State Medical Society 
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A NEED 


The “catch as catch can” inefficient record forms or the complj- 
cated Rube Goldberg variety have long plagued the physician, 
PM now makes available for general use its exclusive and accred- 
ited medical office record forms long and successfully used by Py 


ul 


A CONIPLETE BUSINESS SERVICE FORTHE INEDICAL PROFE SBr0 


2004 Central Tower ° @ 


— 


PULFILLED .. 


clients. They will boost your collections and save 
hours of time. Write for detailed information, 


*PROFES SIONAL 
*MANAGEMENT 


Reg. U.S. Pat. Off. 


Battle Creek, Michigan 








BARLOW SANATORIUM 


Licensed by State Hospital Commission 
Facilities for Electric, Insulin and Metra- 
zol Shock Therapy. 
Specializing in Malarial Therapy. 


Care and Treatment for Mental Diseases. 


MADISON 9848 


292 E. FERRY DETROIT 2 














No Collection — No Charge 


20 years of friendly dealings with pa- 
tients in your-community have taught us 
how and when to collect. 


Write. Our local man will do all the 
work of compiling the list. You just have 
to blue-pencil it. 


National Discount & Audit Co. 


Herald Tribune Bldg. New York 18, N. Y. 

















THE STOKES SANITARIUM « 923 Cherokee Road, 
Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. é . 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 











REFRACTION OF THE EYE. By Alfred Cowan, M.D., Pro. 


fessor of Ophthalmology, Graduate School of Medicine, Uni. 
versity of Pennsylvania; Attending Ophthalmologist, Philadel. 
phia General Hospital; Consulting phthalmologist, Council 
for the Blind, and Supervising Ophthalmologist of the De 
partment of Assistance, Commonwealth of Pennsylvania. Sec. 
ond Edition thoroughly revised. Illustrated with 172 engray. 

ings and 3 colored plates. Philadelphia: Lea & Febiger, 1945, 

Price $4.75. 

Scientific refraction demands much more knowledge 
than lens strength and combination. This book gives 
the basic theory and physics of optics, the types of 
lenses, materials and formulas for studying and using 
the foci, conjugati foci, optical center, convex and con- 
cave lenses. All are illustrated and formulas are given. 
The complicated facts of optics are explained. The act 
of refraction of the patient is described with analysis 
of findings and the writing of the prescription. Con- 
tact and telescopic lenses are described and their use 
indicated. This book is a compendium of all the things 
one should know about glasses and their use—and is 
good reading. 











In Lansing 


HOTEL OLDS 


Fireproof 


400 ROOMS 





























PRESCRIBE 


“po ELLEN TP RIT OTN Re 


In Cheélstis rom LIPSTICK 


intractable exfoliative lip dermatoses may often be traced to eosin 
lipstick dyes. Remove the offending irritants, and the symptoms 
often disappear. In lipstick hypersensitivity, prescribe AR-EX NON- 
PERMANENT LIPSTICK—so cosmetically desirable, yet free from all 
known irritants. Send for Free Formulary. * 


AR-EX COSMETICS, INC. 


Qu 


NON-PERMANENT 
LIPSTICK 
1036 W. VAN BUREN ST. CHICAGO 7, ILL. 





